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Association Intelligence. 
PROCEEDINGS OF COUNCIL. 


(Continued from p. 132.) 


THE LATE CHAIRMAN OF THE CENTRAL ETHICAL 
COMMITTEE. . 
Tue Council considered certain communications brought 
before it with reference to the action of the late Chairman 
of the Central Ethical Committee (Dr. Lauriston Shaw) 
in taking the chair at a meeting of medical practitioners 
at the Holborn Restaurant on December 13th, 1912. 

After discussion the Council adopted the following 

resolution nemine contradicente : 

That the Council of the British Medical Association places 
on record its deep condemnation of the-action of the Chair- 
man of the Central Ethical Committee of the British Medical 
Association in taking the chair at the meeting at the 
Holborn Restaurant on December 13th, 1912, and thus 
associating himself with a sawn rag which suggested that 
practitioners were at that time free to break their pledged 
word to the British Medical Association. 

[The above resolution was transmitted to Dr. Lauriston 
Shaw, from whom the following letter has been received: 





64; Harley Street, W.., 
February 3rd, 1913. 
Dear Sir, 

I have to acknowledge the receipt of your letter of 
January 31st, quoting a resolution passed by the Council 
of the British Medical Association of January 29th 
pp a certain action taken by me on December 13th 

ast. 

I shall be obliged if you will convey to the Council my 
observations thereon as follows: 
’ In as far as the resolution may be intended to criticize 
my action as a member of the Council, I would draw the 
attention of the Council to the fact -that a Councillor in 
his official. capacity is responsible to his constituents 
alone. On Denseibér 25rd my then constituents, the 











“s 
Representatives of the Association in Representative 
Meeting assembled, asked for and received from me an 
explanation of the action which the Council now criticizes, 
and, having received my explanation, passed to the next 
business. ‘ 

In as far as the resolution might be construed as 
criticizing my conduct as a member of the profession or 
the Association, it can hardly have escaped the Council 
that there is a form of procedure laid down by the 
Association for the orderly investigation of all cases in 
which sueh conduct is challenged, and that the Council 
has a definite duty and responsibility in connexion there- 
with, which the resolution it has now passed would 
preclude it from exercising in this matter. : 

In the absence of any authoritative ruling, properly 
arrived at, upon my action, I must remain the judge of 
my own conduct in this matter, and I have no doubt that 

| I acted rightly and in the best interests of the profession 
and of the Association. 

If the Council has any intention of publishing the resolu- 
tion—an action for which it must take entire responsibility 
and’ be prepared to defend—I would ask that this my 
answer be published in — contiguity. 

. Yours faithfully, 

Lauriston E. SHaw. 

Guy Elliston, Esq., . 

Secretary to the Council, , 
British Medical Association, e 
429, Strand, W.C.] \ 


Arising out of one of the communications referred to 
above regarding the officers of the Medical Sociology 
Section a resolution was also passed nemine contradicente, 


SCOTTISH COMMITTEE. 


The report of the Scottish Committee stated that, owing 
to the resignation of Dr. Michael Dewar, Dr. J. R. Hamilton, 
of Hawick, had been appointed Chairman, and the Com- 
mittee had placed on record and expressed to Dr. Dewar 
its deep sense of indebtedness to him for the many services 
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rendered by him on behalf of the profession in his capacity 
as Chairman. It was also reported that Dr. J. Grant 
Andrew, having resigned his membership of the Council, 
had ceased to be a member of the Committee. 

The Committee stated that it had received reports from 
its members regarding the number of practitioners in 
— parts of Scotland who would probably join the 
panels. 

The report was received and adopted. 


IRISH COMMITTEE. 

The quarterly report, which was presented by Dr. R. J. 
JOHNSTONE, stated that he had been reappointed Chairman 
for the year, Professor A.H. White had been reappointed 
Honorary Secretary, and the Committee had co-opted 
Drs. J. Power, Denis Walshe, and H. T. A. Warnock to be 
members. . 

Dr. JounsTone said that last year the Council had-‘made 
a grant of £100 to the Committee on condition that the 
Irish Medical Association gave £50, and that in the pre- 
ceding year the grant had been £200 on condition that the 
Irish Medical Association gave £100. In that year only 
£100 of the £200 voted had been claimed. The Joint 
Committee in Ireland had practically exercised the same 
functions in Ireland as the State Sickness Insurance Com- 
mittee in Great Britain. The question of medical benefit 
for Ireland had been remitted by the Government to a 
special committee, and there was reason to fear that an 
attempt might be made to pay a lower rate of remuneration 
to the medical profession in Ireland than in Great Britain. 
The position was extremely grave, and the Joint Com- 
mittee in Ireland must be in a position to deal with it. 
The understanding was that ifthe Association made a 
grant of £200 for the year the Irish Medical Association 
would grant £100. 

Dr. DaR.inG, in supporting the proposal, said that the 
fight in Ireland was beginning, and the work must be done 
through the Joint Committee. 

After some further discussion, during which the 
CHAIRMAN OF THE ORGANIZATION CoMMITTEE said that a 
record of the manner in which the money was disbursed 
should be supplied, the Council accepted the recommenda- 
tion of the Irish Committee that a grant of £200 should 
be made towards the expenses of the Joint Committee 
from the Central Insurance Defence Fund on condition 
that the Irish Medical Association granted not less 
than £100. 

ORGANIZATION COMMITTEE. 

The quarterly report of the Organization Committee, 
presented by the Cuarrman (Mr. F. C. Larkin), stated that 
the Committee had co-opted Mr. R. E. Crosse, Honorary 
Secretary of the Metropolitan Counties Branch, to assist 
in the consideration of matters affecting London. 


Formation of Constituencies. 

The Committee recommended that separate representa- 
tion be accorded to the Birmingham Central, Kingston-on- 
‘Thames, Righmond, Scarborough, and York Divisions in 
Representative Meetings for the year 1913-14; and that 
the Walsall Division be grouped with the West Bromwich 
Division for representation in Representative Meetings for 
that year. This was agreed to. 


Shorter Period for Calling Special Representative 
Meetings. 

The next recommendation of the Committee referred 
to By-law 36, which prescribes, inter alia, that at least 
fourteen days’ notice of a Special Representative Meeting 
shall be given in the Journat. The Maidstone Division 
had proposed at the Annual Representative Meeting, 1912, 
to add the words, “in the case of urgency the period of 
notice may be shortened at the discretion of the Council.” 
The Organization Committee had considered the matter, 
and recommended the Council to report as follows to the 
Representative Meeting : 

That it might be possible to shorten the period of notice 
now required for the aiiog of a Special Representative Meet- 
ing by giving ten ins of fourteen days’ notice in the 
JOURNAL ; the meeting could then be held in the middle of 
the second week after the notice was issued. But as the 
shortening cf the period of the notice would entail a special 
meeting of the Council, and having regard to the manifold 
arrangements that must be made, and all the other circum- 
stances, the Council is extremely doubtful if it would be found 





to be pr ticable, and therefore thinks it inadvisable to attempt 
the change. ‘ ; 


At the suggestion of the Cuarrman or CouncrL, who 
recalled the fact that the quéstion of increased rapidity of 
action had been referred to the Organization Committee, 
this recommendation was referred back to the Committee. 


Officers of Divisions. 

Mr. Larkin reported that the Committee had considered 
certain amendments of rules submitted by the Isle of 
Thanet Division, and had reserved for the consideration of 
the Council a proposal that the Secretary of the Division 
should be elected annually at the annual meeting of the 
Division, but that the Chairman should be elected for one 
meeting only, and should be so elected at the previous 


‘meeting or by the Executive Committee. The Organiza- 


tion Committee had been informed by the Honorary 
Secretary that the Division had found it ghana to be 
able to change its chairman for different meetings ; in this 
way almost every member of the Division had been in the 
chair at one time or another, and interest was stimulated. 
Mr. Larkin said that he considered that the arrangements 
contained in the model rules under which the Chairman 
was elected annually, so that a Division had at least 
two standing officers, the Chairman and the’ Secretary, 
was more satisfactory. The Council resolved to inform 
the Isle of Thanet Division that it could not approve the 
rule proposed by the Division. 


Resignations. 

The Committee reported that from October 15th, 1912, 
to January 11th, 1913, resignations had been tendered by 
638 members of the Association, as against 405 for the 
corresponding period of last year. In view of certain 
misleading statements in the lay press, the Committee had 
authorized the Financial Secretary and Business Manager 
to publish these figures in the newspapers. 


Conference of Secretaries. 

In accordance with the instructions of the Council of 
November 13th, 1912, nominations to a “Conference of 
Secretaries Subcommittee” to assist the Chairman had 
been invited from the committee appointed by the Con- 
ference of Secretaries at Liverpool. The Organization 
Committee had appointed a subcommittee to consist of 
the Chairman, Mr. Russell Coombe, Dr. A. H. Williams, 
members of the Organization Committee, with Mr. W. J. 
Greer, Dr. T. Barrett Heggs, and Mr. P. C. Raiment, 
nominated by the Conference of Secretaries. 


Approval of Rules. . > 

It was reported that rules submitted by the Dartford, 
Lambeth, and Lewisham Divisions, and alterations to 
existing rules by the Glasgow Southern and Newcastle- 
on-Tyne Divisions and the Isle of Thanet Division (with 
the exception mentioned above) had been approved by the 
Organization Committee during the quarter, and the 
action of the;Committee was endorsed by the Council’. 


JOURNAL COMMITTEE. 

Dr. Beaton, a member of the Journal Committee, pre- 
sented the quarterly report and also a supplementary 
report. 

The report contained a statement that Dr. Buist had 
reported to the meeting of the Committee on January 10th 
that he and Dr. Lauriston Shaw had resigned their seats 
on the Council, and that Dr. Biggs, having been elected 
Chairman of the Central Ethical Committee, was in 
attendance in the place of Dr. Shaw. The question of thé 
appointment of Chairman was considered, and Dr. Buist 
pointed out that under the regulations the Chairman of a 
Standing Committee must be a member of the Council. The 
Committee decided to defer the question of apponng a 
chairman, and asked Dr. Buist to act as chairman of that 
meeting. The supplementary report stated that Dr. Buist 
had resigned his seat on the Journal Committee, but the 
further consideration of the position thus created was 
deferred, as there was a recommendation from the Central 
Ethical Committee on the general subject. ' 


Editor’s Report. 
The Editor’s quarterly report to the Committee stated 
that the publication of the full proceedings of the Sections 
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at the Annual Meeting at Liverpool, which occupied. 542 
pages of the JourNAL, was completed in the issue of 
November 23rd, 1912. ; ° 

The Editor’s report contained the following table 
showing the number of pages in the JouRNaL and EprroME 
and the SupPpLEMENT, excluding advertisements, for the 
past five years: 











P : - Weekly 
" Pages in JoURNAL Pages in = 
Year. and EPITOME. SUPPLEMENT. Total. aaae 
Weekly Weekly 
; Average. Average. 
1908 3724 71 828 16 4552 87.5 
1909 7604 63 828 “16 4432 85.5 
*1910 3836 72 928 18 4764 89.9 
1911 3404 65 1232 24 4636 89.15 
1912 3484 67 1552 30 5036 96.85 




















* Fifty-three weeks. 


VYeekly average for the five years: JOURNAL and EPITOME, 69 
(68.8) ; SUPPLEMENT, 21 (20.8). 


Proprietary Medicines. 

The report contained a reference to a memorandum by 
the Medical Secretary on the questions which had been 
addressed to him when he gave evidence on behalf of the 
Association before the Select Committee at the House of 
Commons on Patent and Proprietary Medicines. Notes 
upon the subject by the Financial Secretary and Business 
Manager and by the Editor, the latter containing an 
abstract of the arrangements of the American Medical 
Association, had been considered by the Committee. 

In reply to Dr. Hastip, the Mepicat Secretary stated 
that the Medico-Political Committee had appointed a 
special subcommittee, which interviewed the witnesses 
who were to appear for the Association before the Com- 
mittee, and the evidence to be led was discussed. Various 
points, however, had arisen in examination which had not 
been discussed beforehand and had to be dealt with at the 
time. The report of the Committee, which was then 
approved, contained recommendations to the following 
effect: 

1. That the general principles already in force regarding the 
control of advertisements be not modified at present. 

2. That when any new advertisement. is tendered the ad- 
vertiser be asked to supply a sample of the preparation 
as supplied to the public. 

3. That the acceptance of the renewal of the advertisement 
of certain preparations specified should in future be conditional 
upon the advertisement being withdrawn from the lay press. 


CENTRAL ETHICAL COMMITTEE. 

Dr. M. G. Biaas, in presenting the report, stated that in 
consequence of the resignation of Dr. Lauriston Shaw the 
Committee had elected him as its chairman. 

The Committee reported that it had been notified of 
the resignations from the Council of Drs. A. C. 
Farquharson, E. J. Maclean, and Lauriston E. Shaw, 
members of the Central Ethical Committee, but had re- 
ceived no formal notice from these gentlemen of their 
resignations as members of the Central Ethical Committee, 
and therefore desired the Council to consider whether 
a member of the Council, who was also a member of the 
Committee appointed by the Council or by the Repre- 
sentative Body, when. resigning his membership of the 
Council ipso facto ceased to be a member of such Com- 
mittee. The point did not appear to have arisen before, 
and was not provided for in the articles or by-laws. 
Dr. Biggs pointed out that the Council had occasionally 
appointed a member who was not on the Council to be a 
member of a committee, and that the. Representative 
Meeting co 1stantly did so. 

Mr. Topp raised the point of a member of the Committee 
elected by the Representative Body, and contended that if 
he resigned as member of that body he ceased to be a 
member of the Committee also, and proposed that the 
Council should make a pronouncement to this effect. 

The CuHarrmMan oF Councit said that this would be 
out of order, and the Council adopted the following 
resolution : 


That the Council is of opinion that a member of Council 
who is also a member of a Committee appointed by the 








Council, when resigning his membership of the Counc 
ipso facto ceases to be a member of such Committee. 
° 
+ Warning Notices. \ 

At the Annual Representative Meeting, 1912, it was 
decided that, with rare exceptions, warning notices should 
not be inserted for Divisions which had not adopted 
Rule Z; and, further, that where a case seemed to demand 
action in spite of this deficiency—as, for example, when 
some appointment was offered in opposition to the declared 
policy of the Association—a warning notice should only 
be issued on the instruction of the Chairman of the 
Ethical Committee after he had assured himself 
that the dispute would be conducted vigoronsly, and that 
the Division understood its responsibilities, and was 
prepared to take disciplinary measures against offenders. 
To this a rider was adopted to the effect that save in cases 
which only concerned a single Division no warning notice 
should be inserted except in accordance with the decision 
of the Association under Article 31, which is the article 
prescribing the manner in which a decision of the Associa- 
tion is to be reached after certain formalities. 

The rider was referred to the Council for consideration, 
and by the Council to the Central Ethical Committee, 
which now reported that it would be inadvisable to adopt 
the suggestion in the rider, inasmuch as it was impossible 
at the commencement of adispute to determine whether 
it would concern one particular Division only. The 
Council resolved to advise the Representative Body 
accordingly. 

Model Ethical Rules. 

When the model ethical rules, that is to say, the rules of 
procedure in ethical cases, submitted by the Council, were 
considered by the Annual Representative Meeting on July 
23rd, 1912, a number of amendments were moved on behalf 
of the Brighton Division; some of these, not immediately 
dealt with, were referred to the Central Ethical Committee 
for consideration. The Committee now advised the Cozncil 
that there would be no advantage in making the amend- 
ments suggested, and that until experience had shown that 
the rules now in operation were unsatisfactory, no change 
could be made. The Council accepted this recommenda- 
tion. 

ELECTION OF CANDIDATES. 

The eight candidates whose names appeared on the 
notice convening the meeting were elected members of the 
British Medical Association. 





THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


On Thursday, February 6th, a meeting of the Stato 
Sickness Insurance Committee appointed by the Special 
Representative Meeting in November, 1912, was held at the 
house of the Association,429, Strand. Dr. J. A. MacponaLp 
was in the chair, and the other members present were: 
England and Wales: Dr. R. M. Beaton (London), Dr. 
E. Rowland Fothergill (Brighton), Miss Frances Ivens, 
M.S. (Liverpool), Dr. Constance E. Long (London), Mr. 
Herbert Jones (Hereford), Mr. D. F. Todd (Sunderland), 
Mr. E. B. Turner (London). Scotland: Dr. J. Adams 
(Glasgow), Dr. R. McKenzie Johnston (Edinburgh). Hz 
officio: The President (Sir James Barr) and Mr. T. Jenner 
Verrall (Chairman of Representative Meetings). 


APOLOGIES FOR ABSENCE. 

Apologies for absence were read from the Treasurer (Dr. 
Rayner), Dr. T. H. Carter (Bristol), Dr. D. G. Thomson 
(Norwich), Dr. J. S. Darling (Lurgan), Mr. T. B. Costello 
(Tuam), and Dr. E. O. Price (Bangor). 


NoMINATIONS TO THE COMMITTEE. 

The CHarrMAN oF REPRESENTATIVE MEETINGS reported 
that, after considering the recent voting by the Repre- 
séntatives of the groups concerned, he had appointed 
Dr. E. R. Fothergill a member of the Committee in the 
place of Mr. Willock, and that Dr. E. O. Price had been 
reappointed. 
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. Mepicat BENEFIT IN IRELAND. ' 
Attention was drawn to the appointment of a Treasur 
Committee to consider the advisability of extending the 
provisions of the National Insurance Act, 1911, with 
respect to medical benefit to Ireland. The CHatrMan 
pointed out that in the past matters connected with the 
administration of medical benefit in Ireland had been left 
in the hands of the Joint Committee of the Irish Com- 
mittee of the British Medical Association and the Irish 
Medical Association, and the State Sickness Insurance 
Committee resolved to ask the Joint Committee what 

action it proposed to take in the matter. 


Contract ATTENDANCE UPON UNINSURED PERSONS. 

The Committee considered the resolution on this subject 
adopted by the Council on January 29th (SupPLEMENT, 
February 8th, p. 131), and resolved to formulate points 
to be included in any scheme for the treatment of un- 
insured persons before such a scheme could be approved 
by the Committee, and adopted the following general 
principles: . 

1. That in general, in considering the necessity for obtaining 
the approval of the State Sickness Insurance Commitiee for 
schemes for the treatment of uninsured persons upon contract 
terms, the following principles and conditions must be 
adhered to: 


(a) Free choice of doctor by patient and of patient by 
doctor. ae 


(b) Remuneration to be not less than that paid in respect of 
insured persons—that is, 9s. per annum, including 
medicines. 

(c) Persons earning over £160 not to be treated under con- 
tract terms at all. 

(d) Juveniles (under 16) to be treated at special rates. 

2. That the Committee realizes that the conditions in certain 
areas will not allow of the above terms being obtained; and 
that in these circumstances the approval of the State Sickness 
Insurance Committee of a scheme involving a less payment 
may be given provisionally when the local profession can 
show that the economic conditions in the area demand it. 

3. That one of the conditions necessary for the approval of 
schemes containing lower rates of payment shall be the inclu- 
sion in a prominent positicn amongst the rules of a statement 
that approval by the Association has been given to the rates 
only because of special economic conditions. 


CoMPENSATION. 

The Mepicat SEcRETARY presented a report on applica- 
tions for compensation from the Central Insurance Defence 
Fund, and the Committee resolved to make grants in 
three cases, and authorized the Chairman in any other 
cases demanding immediate action to act on behalf of the 
Committee, the Solicitor to the Association to be consulted 
in the settlement of the agreement in each case. 


Foture AcTION. 

The Committee considered the terms of the letter to 
members «? the profession asking for information with 
regard to their experience of the working of the medical 
benefit under the Insurance Act, drafted in accordance 
with Minutes 48 and 52 of the Special Representative 
Meeting (SuPPLEMENT, February 8th, p. 132), and resolved 
that it should be issued as soon as possible to every 
member of the profession in Great Britain. It was 
further resolved to issue a letter to honorary secretaries of 
Divisions pointing out that the future policy of the 
Association would depend largely upon the information 
obtained from the answers to the questions attached to the 
above-mentioned letter, and asking them to use the 
machinery of the Divisions tc its fullest extent in order to 
secure answers from every practitioner in the area, 
especially from those on the panel. 


ProposeD SICKNESS, ACCIDENT, AND PENSION Funp. 

Dr. Carter having stated that he would be unable to 
accept appointment upon the special Subcommittee on 
a proposed Sickness, Accident, and Pension Fund, Dr. 
Fothergill was appointed in his place, and it was arranged 
that a meeting of the Subcommittee would be held this 
week. This Subcommittee was also instructed to consider 
and report generally upon the administration and present 
position of the Central Insurance Defence Fund. 





, Association Aatices. 
ANNUAL REPRESENTATIVE MEETING, 1913, 


DATE OF MEETING. 
Tae Annual Representative Meeting of the Association, 
1913, will be held at Brighton on Friday, July 18th, 1913, 
and following days, as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Brighton in July next, 
relating to questions affecting the honour and interests 
of the medical profession or of the Association (By-law 37), 
must be published in the British Mepicat JourNAL not 
later than the issue of April 19th, and for this purpose 
should be received by me not later than April 12th, 1913. 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration or repeal of any Regulation or 
By-law, or to make any new Regulation or By-law (Article 
31), must be published in the Journat not later than the 
issue of May 17th, and received by me not later than 
May 10th, 1913. 

By Order, 
ALFRED Cox, 


February 4th, 1913. Medical Secretary. 


ELECTION TO COUNCIL, 1912-13. 

A CONTEST was necessary in the two following grouped 
Branches: Cambridge and Huntingdon, East Anglian 
and South Midland Branches; and Glasgow and West of 
Scotland (four County Divisions), Border Counties, and 
Stirling Branches. As a result, Dr. Boston Elphinstone 
Fordyce, of Cambridge, is elected for the former, and 
Dr. James Livingstone Loudon, of Hamilton, N.B., is 
re-elected for the latter. 





Guy EL.LIstTon, 
Financial Secretary and Business Manager. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE 
DIvision.—A meeting of this Division will be held at 3p.m., 
on Wednesday, February 19th, 1913, at the Shire Hall, Hertford, 
when Dr. Hyslop Thomson, the County Tuberculosis Officer, 
will give an address on ‘‘ The Problem of Tuberculosis, and the 
proposed plan of campaign in the County of Hertford.” After 
the address Dr. Thomson will be pleased to answer questions, 
and a short discussion will follow. All medical practitioners 
resident in the area of the Division are invited to be present.— 
H. D, LEDWARD, Honorary Secretary, 123, Norton Way, Letch- 
worth. 


NorRTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVI- 
sIoN.—The next scientific demonstration will be held at the 
Royal Victoria Infirmary on Friday, February 21st, 1913. Mr. 
F. C. Pybus: The Treatment: of ‘Tuberculous Glands of the 
Neck. Professor T. Beattie: Treatment of Pulmonary Tuber- 
culosis. Dr. W. E. Hume: Some Points in the Diagnosis of 
Early Phthisis. Dr. George Hall: Cervical Ribs and their 
Results. Mr. R. J. Willan: Diagnosis and Treatment of 
Malignant Tumours of the Prostate Gland. The demonstration 
arranged by the Newcastle-on-Tyne Division of the British 
Medical Association for March 21st will take place on March 
14th, when Professor R. A. Bolam will lecture on Medico-legal 
Tests for Blood, in place of Dr. Arnison’s paper on Local Treat- 
ment of Rheumatic Arthritis, as Dr. ison took -Professor 
Bolam’s place at the January meeting.—R. J. WILLAN, Honorary 
Secretary, Newcastle-on-Tyne. 


SoUTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—The 
next meeting of this Division will be held at the Royal Sea- 
bathing Hospital, Margate, on cig & February 2lst, 1915, at 
3.45 p.m., Dr. Nichol in the chair. Tea will be served durin 
the meeting. All medical practitioners in Thanet are invite 
to this meeting. Agenda: (1) Correspondence. (2) To arrange 
for the election of representative Medical Committees for the 
Ramsgate and Marente areas in relation to the National Insur- . 
ance Act. (3) Any other business. The Public Medical Service 
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is meeting at the same time to make certain alterations in its 
rules. —HuGH M.: RAVEN, Honorary Divisional Secretary, 
Broadstairs. ° 


STAFFORDSHIRE BRANCH.—The Second General Meeting of 
the Session will be held at the Swan Hotel, Stafford, on Thurs- 
day, February 27th, 1913. The President, E. C. Stack, ome 
FRC.S.L, ll take the chair at 5.15 p.m. Business: (1) 
Minutes of the last Ordinary General. Meeting. (2) Corre- 
spondence. (3) Exhibition of Living Cases. (4) Papers: (i) 
‘‘Mouth-breathing and Deafness,” John Priestley; (ii) ‘‘ Notes 
and Remarks on three Pathological Specimens removed by 
Abdominal Section,’? F. N. Cookson. (5) Exhibition of Patho- 
logical Specimens, etc. Dinner,7 p.m.; charge, 5s.—HAROLD 
HARTLEY, Honorary General Secretary, Basford, Stoke-on- 
Trent. 








Aleetings of Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


EAST ANGLIAN BRANCH: 
West Surrotk Division. 
Tue West Suffolk Division met in the Angel Hotel, Bury 
St. Edmunds, on February 7th. 

Local Medical Commitiee.—The Local Medical Com- 
mittee was constituted as follows: The office-bearers of 
the Division, Drs. Wood, Hinnell and Caie, and Drs. Batt, 
Mavor, Boswell, Wilkin, Ritchie, Trotter, and Everett. 

County Insurance Committee.—The Secretary (Dr. Caie) 
was nominated for election by the county council to serve 
on the County Insurance Committee. Drs. Wood and 
Batt were nominated to represent the medical profession 
in the area of the County Insurance Committee. 





METROPOLITAN COUNTIES BRANCH: 
CAMBERWELL Division. 

London Insurance Committee.—The Executive Committee 
of the Camberwell Division met on Thursday, February 
6th, 1913, and decided to nominate Mr. E. B. Turner and 
Mr. Evan Jones for service on the Insurance Committee of 
the County of London. 





BORDER BRANCH, SOUTH AFRICA. 

THE annual meeting of this Branch was held at East 
London, in the East London Club, on January 17th, 
at.8 p.m. Owing to the absence in England of the 
president for the year (Dr. K. B. Alexander), Dr. W. 
Duncan Miter of Fort Beaufort was unanimously voted 
to act as chairman of the meeting. The members present 
were Drs. Miller, Cassidy, Grey, Ganteaume, Lownds, 
Roulston, Skinner, Wemble, and Anderson (Acting 
Secretary). 

The “ Transvaal Medical Journal.” —Voting papers were 
received through the post to decide whether the Branch 
would contract for the Transvaal Medical Journal during 
1913 were handed in, and after examination resulted in 
14 for and 25 against the proposal. The large number of 
country members who failed to vote was commented on, 
and it was stated that most of the East London members 
were in favour of the proposal, but abstained from voting 
as they did not wish to force the hands of the country 
members in the matter. The following notice, proposed 
. by Dr. Lownyps and seconded by Dr. GANTEAUME, was, 
after discussion, carried unanimously : 

That the matter of the Transvaal Medical Journal being 

’ adopted as an official organ of the Branch do stand over for 

six months. ; 
Dr. Barcrorr ANDERSON proposed and Dr. Rovunstron 
seconded : 

That this meeting of the Border Branch is in favour of the 

a eagge a of having a medical journal subject to the abso- 
ute control of the members of the British Medical 
Association in South Africa har og by means of a 
weekly supplemental inset in the BRITISH MEDICAL 
JOURNAL), and that the other Branches be asked for their 
co-operation. — 


Dr. GanTEAumE objected to the part of the motion in- 





serted here in brackets, and after discussion the motion 
with this part omitted was carried unanimously. The 
CHAIRMAN, as a country member, expressed the opinion 
that the country members who voted against the adoption 
of the. Transvaal Medical Journal did so from of 
sufficient explanations anne been given in its favour. 

Election of Officers. — The following officers were 
elected : President, Dr. Miller of Fort Beaufort; Secre- 
tary and Treasurer, Dr. Tremble, R.M.O., Frere Hospital, 
East London; Members of Branch Council, Drs. Caiger, 
Knapp, Miller, Nicols, Paisley, Welsh, Anderson, 
Ganteaume, Grey, Lownds, Nangle, Skinner. Repre- 
sentative on Central Council, Dr. Greenlees. 

Delegate to the Annual Meeting, Brighton. — The 
Branch Council was authorized to appoint a delegate to 
the Annual Meeting at Brighton. 

Formation of Orange Free State Branch.—A letter from 
the Medical retary of the Association was read as to 
the formation of an Orange Free State Branch. After 
discussion it was agreed : 

That the Border Branch is strongly in favour of the forma- 
tion of an Orange Free State Branch, and recommends that 
no member of the Border Branch be transferred to the 
proposed new Branch without such member’s consent. 

South African Committee. — Drs. Ganteaume and 
Anderson were elected members of the South African 
Committee. 

Grants to Divisions.—It was agreed that the Branch 
Council be authorized to deal on a pro rata basis with 
any sums available for distribution to the Divisions. 





HONG KONG AND CHINA BRANCH. 

THE annual general meeting of the Hong Kong and China 
Branch of the British Medical Association was held at the 
Board Room of the Sanitary Department on November 
14th, 1912; Dr. C. Forsyrs, President, was in the chair, 
and the other members present were: Dr. Sanders 
(Vice-President), Dr. Marriott (Honorary og 38 and 
Treasurer), Fleet Surgeon E. G. E. O'Leary, R.N., Major 
Fleury, R.A.M.C., Dr. F. Clark (members of Council) ; 
Lieutenant-Colonel -A. C. Youman, I.M.S., Lieutenant 
KE. C. Lambkin, R.A.M.C., Surgeon L. Hunt, R.N.; Dr. 
G. M. Harston, Lieutenant J. B. Tackaberry, I.M.S., Dr. 
Dalmahoy Allan, Dr. E. Martyn Lobb, Dr. F. Lindsay 
Woods, Deputy Surgeon-General D. T. Hoskyn, R.N., 
Lieutenant-Colonel J. M. Irwin, P.M.O. The minutes 
of the last meeting were read and confirmed. 

Annual Report.—The annual report of the Branch 
Council, and the annual. statement of accounts as agreed 
to by the Council, was read and adopted. - 

Election of President and Officers.—Colonel Irwin was 
elected President, and Dr. Marriott was re-elected 
Honorary Secretary and Treasurer, and the following 
members were elected to form the Council : Fleet Surgeon 
E. G. E. O’Leary, R.N., representing navy; Major Fleury, 
R.A.M.C., representing military members; Dr. W. B. A. 
Moore, representing Colonial Medical Service; Dr. 
G. M. Harston and Dr. F. Gréne, representing private 
practitioners. 

Proposed Alteration of Rules—The Honorary SEcre- 
tary read the proposed alterations to Rules 9 and 10 
of the Branch, which had been printed and circulated to 
members, and stated the reasons for suggested alterations. 
The first section of No. 9 was, he said, now unnecessary, 
as the change in subscription was nearly ten years old. 
The alteration and addition to Rule 10 was required on 
account of applications for election to membership of 
Association from locally qualified practitioners, and 
was necessary to define their status, and also the 
privileges of such members, if elected, with regard to the 
library. The proposed alterations were moved by Dr. 
ForsytH, seconded by Dr. Marriort, and carried nenvine 
contradicente. 

Suggested Rules for Library.—The Honorary Secre- 
TARY read and explained the necessity for the suggested 
rules, which had been printed and circulated to members. 
A discussion took place on Rules 4 and 5. Drs. Sanpers 
and Datmanoy ALLAN suggested that only one book be 
allowed out to each member at one time, and that the 
book should be returned within fourteen days. Dr. 
Marriott said that experience showed that members had 
hitherto found it desirable to keep books out, on the 
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average, longer than one month. Dr. SanpERs suggested 
that as several books had been reported as taken out 
without due entry, the clerk present in the library should 
be made responsible for having correct entry made of 
books borrowed and in return should be paid a salary for 
such duty. Dr. Cuark suggested that it might be possible 
to move the library to more suitable quarters, where the 
books would be better looked after and where it would be 
possible to study them without taking the ergs 4 reference 
works out of the library. He suggested that the head of 
the Sanitary Department might be approached for per- 
mission to house the library in the board room. The 
other rules being agreed to, it was decided to hold the 
matter over for further consideration. 

Vote of Thanks to Retiring President.—A vote of 
thanks to Dr. Forsyth for acting as President during 
the past twelve months was proposed by Dr. Marriort, 
seconded by Dr. Sanpers, and agreed to unanimously. 
Dr. Forsytn replied, and, vacating the chair, asked 
Colonel Irwin to take the chair as President. 

President’s Address.—Colonel Irwin, after thanking the 
Branch for the honour conferred on him, remarked that 
he was probably the oldest member of the Association 
present, having been a member for thirty-one years, and 
gave a retrospect of his experiences. Starting with a 
description of the life. and surroundings of medical 
students in the early Seventies as he knew them at 
Trinity College, Dublin, he compared them with the 
conditions p-evailing at present. He referred to the 
great change that had taken place in the hospitals and 
their administration since his student days, and alluded 
to the condition of the nursing staff in earlier years, and 
to the rivalry between surgeons on the introduction of 
antiseptic treatment. He then compared the condition 
of the military medical service thirty-one years ago and 
at the present time,and dwelt on the necessity for military 
rank, title, and power for efficiency of service. Colonel 
Irwin also referred to the great advantage to the service 
from having adopted a properly qualified body of Nursing 
Sisters. -On the motion of Dr. Marriott, a vote of thanks 
to Colonel Irwin was adopted. 

Surgical Shock.—Dr. I. L. Martyn Loss read a paper 
on surgical shock, setting himself first to define the condi- 
tion of shock, how it arose, and what means could be 
taken to prevent and overcome it. Referring members to 
the recent Arris and Gale lectures by Tyrrell Gray and 
Leonard Parsons, he quoted their “law of inverse im- 
munity,” and discussed relative shock values of various 
tissues and the shock indices of various operations, and 
the conclusion that in every operation there must be a 
certain amount of shock present. Though shock was 
generally accompanied by low blood pressure, this was not, 
he said, always the case; he mentioned one case in which 
shock was at its highest when the blood pressure was also 
at its highest. Dr. Lobb also drew attention to the fact 
that in the first week of life the infant was practically free 
from effects of shock, and that this fact had been made 
use of in fraely operating on such infants for malforma- 
tions, such as cleft palate, during the first week, with great 
success. He also compared the male and female sex at 
various ages in their capacity for bearing shock, and dis- 
cussed the effect of climate, altitude, and of difference in 
race of human beings. The various means available 
for avoiding or minimizing shock ‘were next con- 
sidered, such as careful anaesthesia, saline infusion, 
careful preparation of the patient preparatory to 
operation, methods available for raising blood pressure, 
and also the effect of morphine. The effect of 
brandy, adrenalin, pituitary extract, and ergot, also its 
preparations such as ernutin, and lastly strychnine, were 
discussed, and the uselessness or even danger of such in 
cases of extreme shock were insisted on. Colonel Irwin, 
in thanking Dr. Lobb for his valuable paper, mentioned 
his own experiences of shock from bullet wounds in South 
Africa. Lieutenant TackaBEerRry referred to its effect on 
different races of natives, and to the effect of saline 
infusion of ether. Dr. DetmManoy ALLAN referred to the 
‘ condition of blood pressure in shock. Dr. Harston men- 
tioned a case of death from shock after a gall stone had 
passed into the duodenum. Dr. Loss replied. The Prest- 
DENT announced that the meetings would be held on the 
second Thursday of each month (December 12th, January 
Sth, February 13th, March 13th, and possibly April 10th). 





THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Tue following books were added to the Library between 
July and September, 1912: 


First List. car ey 
Presented by the Authors. 
Bond, C. J., and others : The Great State. 
Herringham, W. P.: Kidney Diseases. 
Porcher: Le lait desséché. 


Presented by Sir James Barr, LL.D., M.D. 
Twenty-one volumes of the Liverpool peppematige 


Journal. 83-1908 
Presented by Lady Butlin. 
Butlin, the late Sir Henry: Lectures on Unicellula Cones. 


Presented by E. Hurry Fenwick, Esqz., F.R.C.S. 
Deuxiéme Congrés del’ Association Fran¢aise d’Urologie, procés 
verbaux, rapports et discussions. 1912 


Presented by the Rev. G. R. J. Fletcher, M.R.C.S. 
Harvey, William: Anatomical Exercitations Concerning the 
Generation of Living Creatures, to which are added 
Particular Discourses of Births and of Conceptions (with 
portrait). 1653 
Presented by Dr. H. Hearsey, Nyasaland, 
Nyasaland Sleeping Sickness Diaries, Nos. 1-16. 1910-1912 


Presented by the Medical eas of the Local Government 
Soard. 
Dr. Rees’s Report on Mallwyd Urban District. 
Dr. Wheaton’s Report on Enteric at Barnstaple. 


Presented by Dr. Norman Porritt, Hatch End. 
The Phonographic Record. 


1912 
1912 
1912 


1912 
1912 


1900-1911 


Presented by Miss Charlewood Turner, 
BRITISH MEDICAL JOURNAL. 
Clinical Society of London, Transactions. 
Guy’s Hospital Gazette. 
Guy’s Hospital Reports. 
Hunterian Society Reports. 
International Medical Congress, Transactions. 
Journal of Pathology and Bacteriology. 
Pathological Society Transactions. 1864-1899 
Royal Medical and Chirurgical Society Transactions. 1874-1897 


Presented by the Editor of the ** British Medical Journal.” 
Abel, K.: Vorlesungen iiber Frauenkrankheiten. 1912 
Anderson, 8. : Hints to Dressers. pre 

19 


1911 


1890-1899 
1882-1899 
1894-1897 
1836-1896 
1890-1897 

1881 
1893-1898 


Barié, E.: Traité pratique des maladies du coeur. 

Barnard, J. E.: Practical Photomicrography. 

Barnett, K. B. : Handbook on Military Sanitation. 1912 

Battle, W. H.: Clinical Lectures on the Acute Abdomen. 1911 

Baxter, C. P.: Hospital Service Book. No date 

Bellevue Hospital Nomenclature of Diseases and ae 
; 9 


Bingham, S.: Words to Wives on Pregnancy and vee. 
191 


1908 

1911 

and Mackenzie: Recent Methods in the io 
9 


Bloch: Sexual Life of our Time. , 

Bosanquet, W. C.: Spirochaetes. 

Brownin 
and Treatment of Syphilis. 

Chapin and Pisek: Diseases of Infants and Children. 1912 

Chassevant, A.: Hydrologie elémentaire a1l’usage des manana 


Clarke, Jackson : The Cause of Cancer. 1912 
Coleman and Hilliard : Anaesthetics in Dental Surgery. 1912 
Colyer and Colyer: Dental Disease and its Relation to General 
Medicine. 1911 
Collins J.: The Way with the Nerves. 1911 
Costain, A. J.: The Life of Dr. Arthur Jackson. 1911 
Cowen and Ruston: Smoke, a Study of Town Air. 
~— E. §8.: Prevention and Treatment of Disease in the 
ropics. — 


1911 
1911 
1 


Daniel, H. C.: Science and Empiricism. 

Dannreuther, W. T.: Minor and Emergency Surgery. 

Dorland: Illustrated Medical Dictionary, sixth edition. 

Eder, M.: The Endowment of Motherhood. 908 

Ehrlich-Hata; Experimental Chemotherapy of veins 
i 


Ehrlich and MacDonagh: 606 in Theory and Practice. 1911 
Elliott, H. S. R.: Modern Science and the Illusions of Professor 
Bergson. 1912 
Fernie, W: T.: Precious Stones for Curative Wear and Other 
Remedial Uses. 1907 
Forel: The Sexual Question. Translated by C. F. wane. 


French, H.: An Index of Differential Diagnosis of Main 

Symptoms. 1912 
Gastou, P.: L’ultra-microscope. 1910 
Gilford, H.: Disorders of Post-Natal Growth and haat 


Graucher, Comby: Traité des maladies de l’enfance. 1904 
Heller ; Die Vergleichende Pathologie der Haus. 1910 
Johnson, G. Lindsay, and A. W. Head: Pocket Atlas of the 

Fundus Oculi. 1911 
Jones, R. H.: Experimental Domestic Science, 1912 
Kisch: The Sexual Life of Women, 1910 
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National Insurance. 





DEBATE ON THE INSURANCE ACT. 


THE House of Commons spent the whole of the sitting on 
Friday, eer gy * 7th, in discussing the working of the 
Insurance Act. The debate arose on the Supplementary 
Estimate for £1,825,000 for the grants in aid of national 
insurance, details of which were published in the SurPie- 
MENT of last week (p. 136). At the outset the objection 
was raised that the proposal was irregular, as the vote 
was for money to be expended in the next financial year. 
A motion to reduce the vote by £500 was negatived on a 
division by 206 to 50, but the constitutional point has not 
been settled, and the Prime Minister has since acknowledged 
that special legislation will be necessary next session. 

The general debate was opened by Mr. Booth (Ponte- 
fract), who estimated that 6,500 maternity and 36,000 
sickness claims were being paid weekly, and showed the 
extent of his acquaintance with the facts of medical prac- 
tice by saying that the medical attendance on persons not 
ill enough to claim sick pay “could not take a very large 
amount of time.” 

After this the debate, which lasted nearly six hours, 
was concerned chiefly with free choice of doctor. 

Mr. Worthington-Evans said that there could be no 
dispute that the Insurance Act required the Insurance 
Commissioners to make regulations permitting Insurance 
Committees to allow any insured person to make private 
arrangements, and the Commissioners had in fact made 
such regulations. Administrative difficulties, however, 
had been put in the way of insured persons who tried to 
make their own arrangements, and a notice had appeared 
in the press of December 26th, 1912, stating that private 
arrangements were only possible where a panel had been 
formed; this had largely affected the procedure of Insur- 
‘ance Committees throughout the country. He contended 
that an Insurance Committtee which closed the panel was 
acting ultra vires. The Commissioners could supersede 
the panel system, and appoint a full-time medical man, 
but if once a panel were formed in any area other doctors 
could not be prevented from going upon it. 

Mr. Masterman said that this-was only the case if the 
lists were adequate; if inadequate, the Commissioners 
could adopt any system they pleased, including what was 
called closing the panel. 

Mr. Worthington-Evans retorted that to allow the 
addition of the names of medical men to a list could not 
make it more inadequate. To allow imported doctors to 
take private practice was not in accordance with state- 
ments made by the Chancellor of the Exchequer. If the 
administration of medical benefit were to be successful, 
insured persons should be allowed freely to make their 
own arrangements ; the ideal arrangement would be that 
every doctor should be working in the service of the 
National Insurance, and the creation of two classes of 
doctors, which was contrary to the interests of the 
doctor, would be still more contrary to the interest 
of the insured. The suggestion that the Government 
ought to consider was whether it was not possible to 
allow doctors to place their names on the list for limited 
practice, permitting them to specify that they were 
willing to treat either a certain class of patients or certain 
patients. In the case of aged and infirm members of 
friendly societies the Act provided that the Insurance 
Committee must, if asked to do so, supply medical benefit 
at a cost not greater than to insured persons, but in many 
cases they were being asked to pay several shillings a 
year more than they formerly paid. The arrangements 
of and sick members of friendly societies who were 
not insured under the Act had been disturbed by the Act, 
and he appealed to the Chancellor of the Exchequer to 
include them in the parliamentary grant of 2s. 6d. to 
provide them with medical benefit. ; 

Dr. Addison, after quoting from Section 15, to show the 
powers given by the Act to the Insurance Commissioners 
to ensure an adequate service in any area where the panel 
was inadequate, went on to say that the truth of the 
statement of the Chancellor of the Exchequer that 
persons who made their own arrangements would have 
something provided for them under the Act to help them 











to pay their share waz proved by the fact that, as was 
clearly stated in Regulation 49, a special fund was pro-| 
vided, out of which thoss who had made their own 
arrangements might draw to help them to pay the cost of 
the medical charges to which they had become subject. 
The whole intent and purpose of the agitation raised in 
London with regard to authorizing insured persons to 
make their own arrangements was to break down the Act. 
The draft scheme proposed to impose an income limit of 
£2, and it would be useless for a person who happened to 
have more than that weekly amount to make his own 
arrangements. Under the scheme persons making their 
own arrangements would have to pay a considérable 
amount for extras, which they got free under the Act. 
The main purpose of the agitation was, however, to 
obtain freedom from control. The hot-headed persons 
who had got the control of the agitation were acting 
to the detriment of their professional brethren, and, 
by ignoring the interests of the insured persons, 
had put every public authority in the country against 
them. The proposal really amounted to taking five 
million and a half, partly contributed by the Treasury 
and partly by the employers and the insured, and 
to hand it over, and say, ‘Make your own arrange- 
ments.” This was contrary to anything that had ever 
been sanctioned by Parliament, and contrary to the whole 
intention and purpose of the Act. The Insurance Com- 
mittees, therefore, were quite right in refusing to sanction 
these wholesale applications. The Insurance Committees, 
having this money in their control, were compelled, as 
self-respecting bodies, to see that. the arrangements pro- 
posed were adequate before they consented to them. 
Further, to allow without careful scrutiny amalgamations 
of insured persons to make their own arrangements 
might not be in their best interests,. or -in the best 
interests of medical men. It had been stated that 
the Commissioners were going to send inspectors into 
surgeries to watch doctors examine their patients. This 
would not be tolerated by any self-respecting doctor or 
patient, and the Commissioners and their inspectors would 
not waste their time and energies in that way. No effort 
had been spared to discredit the whole medical service 
under the Insurance Act, and to keep medical men from 
going on the panel. Medical men were finding out that 
the amount of work they had to do was very much less 
than they anticipated. Some time ago he had ventured 
to prophesy that the basis of remuneration could be calcu- 
lated on these lines—if there were 2,000 insured persons 
on his list, the medical man would receive an income of 
£750 for medical services without any deduction for drugs. 
From the facts at present brought to his knowledge, it 
appeared that eight visits and sixteen surgery attendances 
for six days a week were the services which the doctor 
would render for £750 if he had 2,000 insured persons 
on his list. It could not be said that that was inade- 

uate payment. Some medical men he knew had from 
2.000 to ¥'000 insured persons on their lists, which was 
too large a number, but the fact that in certain crowded 
districts there was not one medical man to 5,000 of the 
inhabitants had brought this about. . The people could not 
afford to maintain more, but as their means in this respect 
were now the same as those of the best workers there would 
soon be an improved service. Medical men were them- 
selves finding that the service could be made attractive 
and good, and were making suggestions for the greater 
efficiency of the service by means of early accurate dia- 
gnosis and improved treatment. He firmly believed that 
the sincere efforts of the Government to make the service 
effective would very soon take away the bitterness of the 
recent strife and attract to the service the hearty co- 
operation of medical men from one end of the country to 
the other. 

Sir Philip Magnus said that it was acknowledged that 
medical benefit under the Act could not be really suc- 
cessful unless the conditions were such that the doctors 
could throw themselves into. their work with the same 
spirit and effect as if they were voluntarily employed. 
No one had been more emphatic with regard to the 
importance of allowing the patient free choice of his 
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medical man than the Chancellor of the Exchequer 
himself; It was the deliberate intention of the framers 
of the Act to allow this choice, and the card which had 
been issued to insured persons bore upon it the following 
statement : 

If you are arranging with the Insurance Committee to obtain 
your treatment from a doctor not on the list, and wish to claim 
contributions towards the cost of treatment, you must send 
this ticket to the Insurance Committee. 

The form known as Medical Form 21 had been drawn up 
by the Insurance Commissioners to give this free choice 
of doctor. It had been printed in thousands, but had not 
been circulated. Every difficulty had been placed in the 
way of allowing persons to make their own arrangements, 
notwithstanding the statement on the card. e then 
referred to the subject of malingering, and asked the 
Chancellor of the Exchequer to consider the statistics of 
malingering in Leipzig. It was there found that 8,500 
patients were reported to the confidential medical ad- 
visers to ascertain whether they were really unable to 
work, Of those, 1,259 did not come up for examination, 
1,300 notified recovery before examination, and of the 
5,800 who were examined 47 per cent. were declared able 
to work forthwith, 12 per cent. at the end of a week, 
10 per cent. to be re-examined, and 51 per cent. declared 
unable to work. ‘The very fact that under any contract 
system it was only to be expected that insured persons 
would seek assistance from the doctor more reg. Sarma A 
than if they paid per visit meant that the amount of wor 
thrown on the medical men would be very much greater 
than in. the past. In his concluding observations he re- 
ferred to the fact that medical men had been required to 
signa form of agreement which did not specify the rate of 
remuneration, and that they had not received in exchange 
any reciprocal contract. 

Mr. William O’Brien contended that the amount due to 
Ireland from the grant under consideration need not be 
devoted to medical benefit, and suggested that it should 
be applied to providing better housing. 

Mr. H. W. Forster complained that there had been 
undue delay in issuing the regulations for the election of 
medical representatives on the Insurance Committee, and 
contended that their presence on the Committee was most 
desirable at the present moment when the arrangements 
were being got into order. In some parts of the country 
the Insurance Committees had replied to applications to 
make their own arrangements by a general refusal. The 
matter was one which should be approached from the 
point of view of the insured persons who had a right 
to decide for themselves. 


Repty sy Mr. Lioyp GEorGE. 

‘Mr. Lloyd George, in opening his réply, contended 
that some of the difficulties which had arisen in bringing 
the Act into force were, in fact, due to the determination 
of the Government to safeguard the right of the free 
choice of doctor, and continued as follows: 


The Act in Poor Town Districts. 
One thing the Act has brought into prominence is that 
the poorer districts of this country are largely under- 


staffed with doctors. Go to the well-to-do districts and 
suburbs, go to the districts where you have an industrial 
population earning good salaries, and you find a doctor 
for 500 or 1,000 of the population. I think you will find 
a doctor in Bradford for every 1,200 or 1, Go to the 
East End and you find there is one doctor for every 4,000 
and 5,000, and barely that. What is happening? One 
result of the Insurance Act is that doctors are beginning 
to drift to those districts for the first time—well-qualified 
doctors. It is true that many of them are young men 
who see an opening; but why did not doctors start prac- 
tising in those districts before? It was because unless 
you get thousands and thousands of patients you cannot 
make a living out of a threepenny attendance and a bottle 
thrown in. The medicine would cost something, and the 
water-rate would amount to something, and therefore that 
was the only way they could make a living. What happens 
now? The well-to-do artisan and the man wko is only earn- 
ing 10s. to 15s. a week are both getting the same payment 
from the insurance fund for their doctor. What is the 
result? The doctor in future, although he may dislike 
the neighbourhood, finds that from the point of view of 





payment there is no distinction between the well-to-do 
district-and the district which is not well-to-do. The 
doctors are beginning to find that out. Take Finsbury 
alone—about a dozen doctors have already gone there 
and started a practice. They are good men. I am not 
comparing them with the men who were there before, 
but they are well-qualified men. That is the sort of 
movement that is going to take place, with the result 
that the poorer districts which have been neglected and 
thrown upon the threepenny and sixpenny doctor will in 
future have excellent doctors to attend to them. The 
hon. gentleman complains that things are not in perfect 
order. He gave no proof of it. 


The Refusal of the Doctors. 

I am not attacking the Unionist press, but there 
are two or three papers that have made a business 
out of this. They bring in every point, and they 
use these vague phrases, giving no case at all. But 
who is responsible? Up to the 2lst of December the 
doctors did not come in. They had remained outside, 
and on the 21st of December, within about a fortnight 
or three weeks of the Act coming into operation for 
medical benefits, they started not an absolutely new 
scheme, but a scheme which they themselves rejected 
eighteen months before, and as to which they demanded 
unanimously that the House of Commons should make 
a statutory provision to prevent it ever coming into 
operation. Why should the Government be blamed for 
that? Is it because they projected this wild-cat 
scheme, at the instance of just one or two men who 
have led them very badly—and I think that all the 
doctors of the country admit that quite freely now. 

That is the real reason why, if there is the slightest 
confusion, it exists. It is because they refused up to the 
last moment to accept the terms offered, and they put 
forward terms which they unanimously had rejected 
eighteen months before, and as to which they wished the 
Government to provide a statutory bar against their ever 
coming into operation. There was, he contended, no proof 
of overwork. The Chairman of the London Insurance 
Committee had stated that there were nearly 1,200 doctors 
already on the panels ; the number of insured persons was 
1,300,000; that meant about one doctor to 1,100 persons. 
In industrial districts a doctor attended about 5,000. Onc 
doctor attended between 3,000 and 4,000 persons—man, 
woman, and child—in districts like those in South Wales, 
in Durham, and in Northumberland. Eleven hundred 
persons, then, meant something like 2,500 at the outside 
—man, woman, and child—-and that was far below the. 
number attended by the colliery doctors in the mining 
districts of South Wales, Durham, and Northumberland. 
At any rate, it was infinitely better than the present 
system under which there was one doctor for every 4,000 
or 5,000 poor people. He did not claim that it had been 
possible to establish a perfect system, but in three weeks 
a system had been established which must necessarily 
take years to perfect. Not merely a beginning, but an ~ 
extremely successful beginning, had been made. As to 
the delay in the election of medical men on the Insurance 
Committees, that was the fault of the doctors. The 
British Medical Association had refused to supply a list of’ 
doctors in each district to represent the medical profession 
on the Advisory Committee and on the Insurance Com- ° 
mittees of those districts. 

Again, it was not, he said, accurate to assert that the 
regulations for the control of the medical profession had 
been prepared by laymen. lLaymen were, of course, 
engaged in the drafting of the documents because the 
assistance of a lawyer was essential. 

Whose fault is it, Mr. Lloyd George continued, that 
the medical profession did not have a share in framing 
these Regulations? We put representatives of the 
medical profession on our Advisory Committees for the 
purpose of settling these identical rules which are to 
control the medical benefits. What did theydo? The 
representatives of the British Medical Association cleared 
a = withdrew every other man whom they possibly 
could. 

Persons making their own Arrangements. 

There have been a good many quotations giving 
many cases. I stand by them, and not only that: 
I have been better than my word on them. I am 
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not now giving the actual words, but I said that it 
would be possible in any district, if the insured persons 
did not care for the capitation system, to pool the whole of 
their money, and to draw upon that amount to the extent 
of as far as it went; and I went beyond that,and I said that 
the insured person would tbe liable for the balance. What 
happened in those cases? By this grant the balance 
has been wiped out, and we are now enabling the 
doctors and societies, where insured persons prefer the 
pooling arrangements, to enter into that arrangement 
on one condition: that this grant is to be paid, and 
not a penny piece is to be charged in respect of the 
balance against the insured persons. In Manchester 
the very arrangement I suggested in the Opera House 
has been carried out, and throughout the whole of 
the great county of Lancashire.. What -is the arrange- 
ment? The doctors there say, “ We do not like the capi- 
tation system, and we do not care about treating people 
at 83. 6d. per head, or whatever it may be, and we prefer 
that the 8s. 6d., or 6s. 6d., or 7s., should be put into-a pool, 
and that each of us should attend, upon the old system, 
our patients, and at the end of a given period we should 
send in our bills, and that those bills should go as against 
that pool, andif it is insufficient we shall have a dividend.” 
If it is more than sufficient in some districts they are 
going to make very good use of it. I am not quite sure 
if this is to be the case in Manchester, but I understand 
that in some districts where there is a balance, as they 
anticipate there will be, sk ar a to use it for the pur- 
pose of the setting up of laboratories and systems of that 
kind. .That is the system I indicated at the Opera House, 
and not only have the Insurance Commissioners stood by 
the promise which I gave, but actually over the whole of 
Lancashire to-day, and I believe in several other -parts 
of the country, that is the system which is im operation, 
and I say it is a very good system for those districts. I 
only want to point out that that system has been carried 
out. 

The hon. gentleman asks, Why do you. not allow people 
to make their own arrangements? Their own arrange- 
ments were never intended save in exceptional cases. 
The hon. member for St. Pancras speaks as though I were 
forcing the panel system..upon insured persons. The 
panel system is the choice of the British Medical Associa- 
tion. My original idea, as hon. members will see if they 
read the first print of the bill, was to allow arrangements 
to be made between the approved societies and. the 
doctors. That is how the biil was. introduced. If that 
were the system at the present moment there would be 
no question of persons making their own arrangements. 
How was it altered? It was altered purely as the result 
of a great agitation by the British Medical Association. 
They said, “No, we will have nothing to do with the 
approved societies; we have had a wide experience of 
them;. they are tyrannical.” The hon. member for 
Glasgow University (Sir H. Craik), who. represents, 
perhaps, more doctors than any other member, gaye a 
reason of which I thoroughly approve. He said that it is 
only with .a public authority you can get the necessary 
discipline and control. ' Those were’ words spoken on 
behalf of the medical profession. They insisted on the 
panel:‘system, and now, when it does not suit them, they 
turn round and say,“ This is an instrument of torture 
manufactured by the Chancellor of the Exchequer for 
tormenting an innocent profession.” It is not my 
invention. —_ 

Mr. Worthington-Evans: But you are using it.. 

Mr. Lloyd George: Who put it into my hands? Iam 
doing it for their own good, as ve f will-redlize by and by. 
They convinced me that the panel system is the best. It 
took weeks to doit. I had several interviews with them; 
I thought their reasons were sound, and I gave: way. 
They convinced me so thoroughly that I cannot see my 
way to change again. What does the panel system mean ? 
Any doctor on the Medical Register can go on the panel. 
No one can say him nay.as long.as he behaves. That 
means a free choice of doctors. There is no Act of Par- 
liament that can compel a doctor to attend:a man. I can- 
not compel a doctor to.go on the panel. -All I can do is 
what the medical profession asked me to do—leave an 
open door to the rest, without any qualification beyond 
those. which they have won at their examinations and 
which they have retained. That ‘is 9 free: choice- of 


/ is the fault of the profession in the district. 





doctors—a free choice of every doctor who .chooses to 
come inside and say, “I am willing to serve.” It is 
obviously impossible, if we set up an alternative service 


| that involves a guarantee to anybedy that comes into. 


the district to ask for free choice of doctor. That: 
If. 
we had been driven to set up a national service 
in some of the large towns, the panel would have 
been closed, because that would be the only way in which 
our finance could be assured. The medical profession: 


were wise; they did not give us the opportunity. 


The Guarantee for Medical Attendance. 

Mr. Lloyd George went on to allege that the demand 
for contracting out was not medical but political, and was 
due to the approaching London County Council elections. 
The movement had not come from the insured persons. 
It had come entirely from a certain section of the medical 
profession who had organized it. Probably 95 per cent. 
of the insured persons in London were either trade 
unionists, or members of friendly societies, or belonged 
to industrial insurance companies. There had been no 
demand from these bodies that represent insured persons. 
Insured persons could not be permitted to make their own 
arrangements on the scale on which it was demanded, 
because it would break down the Act. One advantage of 
the panel system was.that it guaranteed medical attend- 
ance for every insured person. As to the question whether 
medical men could be allowed to go on the panel merely 
to attend a certain class of persons—so long as the panel 
as a whole guaranteed an efficient service for everybody, 
there would be no difficulty about it, and that was the 
advantage of the panel. To allow persons to make their 
own aaa, Ne on a large scale would mean that the 
doctor would pick and choose his patients—the question 
of picked lives all over again. One doctor would say, “I 
will have certain people.” A doctor getting 8s. 6d. would 
pick lives and leave the worst lives and the broken lives 
to the panel doctors. That would be grossly unfair, and 
could not be allowed. There would be no guarantee for 
effective medical attendance for the bulk of the popula- 
tion. Such a system would allow those who are in bad 
health, who are broken and very poor, to be attended by a 
section of the medical profession which may not be of the 
very best. Under the panel system there was real 
effective control to see that the doctor who was on the 
panel did render the services he had contracted to give. 

A good many doctors, Mr. Lloyd George continued, would 
like to get away from that, but are we to pay the same 
money to the doctor who is prepared to carry out the 
regulations of the State, who is prepared to subject him- 
self to State supervision, who enters into a contract 
which the State can enforce, and a doctor who can do as 
- pleases and has only got his own patients to control 

im ? 

Sir P. Magnus: You cannot enforce it in a good many 
cases. 

_ Mr. Lloyd George: We can do a little more than we 
have done in the past in that respect. You can see that 
his name is not retained on the panel, and that is a very 
powerful sanction to carrying out medical benefit in this 
country. With regard to the doctors that have come on, 
we were assured that there would be no medical attend- 
ance on January 14th, or that if we had medical attend- 
ance it would be purely a sort of refuge for the profession. 
The British Medical Association issued a statement of 
what they regarded as a successful panel system. They 
said you must get 8,000 doctors atthe very least to join 

our panels in order to work the Act. We have got 15,000, 

ith regard to the quality of the doctors, practically 
throughout Great Britain almost all the doctors who have 
been engaged in industrial work are on the panels to-day: 
London may be a possible exception, but I do not deal 
with that. If you take all the great cities of this country 
—Glasgow, Liverpool, Manchester, Bradford, Newcastle, 
Birmingham, and Sheffield—the vast majority of the 
doctors who have been engaged in industrial practice 
are now on the list; and it is very remarkable 
that, although they have been working for three -or 
four weeks under difficulties which would : naturally 
come at the beginning, the number of complaints we 
have had up to the -present: are infinitesimal in: the 
whole of those districts. We cannot guarantee the quality 
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of any doctor. There are good and bad doctors, and some 
in between ; but that is the case in every profession, but 
you cannot guarantee them. Money does not always buy 
a good doctor. All we can say is that the medical profes- 
sion such as it is—some of them first class, competent, 
and skilled men—we have got them on the list. We have 
got others, but, at any rate, they have been chosen by 
insured persons. If there are doctors on the list not 
competent the insured persons need not choose them; 
and if they choose them it is because they have faith 
in them, and I think faith very often makes up. for 
works. So much for the number on the list. In 
London we have about 1,200 doctors, one in 1,100 of 
the insured population. There are many districts in the 
East End where the population is under-doctored, and 
I have no doubt that in the course of the next few 
months doctors will drift into those areas. They are 
beginning to do so. There is a great deal of hard 
work, but it is due very largely to the fact that in 
the past these poor people have not been attended 
at all. Half, if not two-thirds, of the population of 
these districts have never received medical attendance 
at all, except what they have got as out-patients of 
the hospitals. For the first time they can call in their 
own doctor. That undoubtedly increases the work of the 


doctors. 
Clerical Work. 

There is also another class of work which I have 
no doubt has increased the burden of the doctors at the 
beginning, and that is the filling up of the medical benefit 
cards. It does not take very long, it is true, but still if 
a doctor has 500 patients on his list it does take some time 
to fill in his name and address on each, and very often he 
has to fill in the name and address of his patient as well. 

Mr. Worthington-Evans: And there is the book. 

Mr. Lloyd George: I agree; and the trouble is three- 
fold to people who are not in the habit of doing this sort 
of thing. But that is a burden which is passing away. 
They have only to do it once, and there is an end of it. 
In future they will only have to fill these cards in respect 
of new patients. 

Sir P. Magnus: No, every time. 

Mr. Lloyd George: No, the hon. gentleman is perfectly 
wrong. They have only got to fill the cards and send them 
in the first time. They have to send the names of those 
who accept them as doctors once to the Insurance Com- 
mittee. Therefore, all this trouble which has taken place 
during the first fortnight, and of which most unfair advan- 
tage has been taken by some of the Press and by one or 
two hon. gentlemen who have seen in it an opportunity of 
putting questions to try and create the impression that all 
the trouble in this world is due to the Insurance Act, is 
passing away, and in the course of the next week or two 
there will be very much less. I should like to say one 
word about the keeping of books and papers by the medical 
profession. I think it is possible to simplify some of the 
documents they have to fill up, and we are looking into 
the matter.. It is one of the things where experience, of 
course, will teach us how,towork the Act. I was interested 
to hear what the hon. member for Sevenoaks (Mr. Forster) 
said about this. He said: “You cannot tell in advance 
what amendments you want to the Insurance Act. It is 
only experience which will show you.” He quoted a letter 
which I wrote, I think toa Liberal candidate, and in which 
I said it was impossible to tell what amendments would be 
necessary, I have always admitted amendments would 
undoubted¢y be necessary, and said that experience, and 
experience alone, would teach us what amendments would. 
be required. This is one of the amendments in the Regu- 
lations which I think will have to be made. I think there 
will have to be some simplification of some of these 
documents. 


Tuberculosis and the Sanatorium Grant. 
, Ishould like to say something in regard to a question 
about which I have had representations made to me, 
particularly from Scotland. It concerns what is called 
the “ tuberculosis sixpence.” The doctors earn 6s. 6d. or 
7s. according to whether they simply get the medical 
grant or whether sixpence is added out of the tuberculosis 


ant. Complaints have been made about that, notably 


from Scotland. They do not want to see their sixpences 


go. They complain that the money is not paid out of 





there was no medical service whatever. 


this grant, but out of the sanatorium grant of ls. 3d. I 
think it is rather important that I should say some- 
thing about that. . There are three claims upon the 
sanatorium grant of ls. 3d. The first is the dis- 
pensary treatment, the second the domiciliary treat- 
ment, the third the sanatorium benefit or institutional 
treatment. The suggestion is that the whole of this 
domiciliary treatment should be provided out of this sum, 
and that we should not take it out of the ls. 3d. It is 
true that up to the present most of the work that has 
been done in respect of the sanatorium benefit has been 
dispensary and not institutional, the dispensary being the 
clearing-house, and having also provided tuberculin and 
observation beds. It is part of the work of the dispensary 
to decide whether patients shall be passed on to an insti- 
tution or shall receive treatment in their own homes. I 
am now concerned with that part dealt with in this vote, 
where the doctor is called upon to deal with a patient in 
his own home. We are criticized from both sides. The 
doctors say you are not paying enough, and the Scottish 
county councils say ‘tp are paying too much. I think I 
ought to explain to the House, first, why the proportion is 
so large. The number of insured persons who come up 
for treatment must of course at first be necessarily 
small. You are only dealing with persons who 
were employed in July last year, and who have 
developed consumption since then. They may have had 
the germsin them, but they only developed after _ had 
paid their contributions, and filled up their cards, being 
employed persons. Well, the numbers have increased 
from week to week and month by month. In November 
there were about 5,000 cases which applied for sanatorium 
treatment. Of those, about half were dispensary cases 
and cases treated by doctors in their own homes, and 
about half went to sanatoriums. The figures received last 
week show that 5,000 have been sent to institutions. The 
number has increased to that extent. Remember that the 
doctor has not merely to examine the case before he sends 
it from the dispen to the sanatorium, but it is his 
duty when on the panel to look after the patient when he 
returns from the sanatorium and to keep an eye upon 
him and see how he is getting on. Therefore I would 
point out to the Scottish county councils that this 6d., 
although a liberal grant, does cover a good deal of work 
which is not on the face of it apparent. I have no doubt 
that as time goes on there will be more and more of those 
poor people sent on to institutions. You cannot build 
sanatoriums in a day. The Act only came into operation 
in July. You cannot build sanatoriums all over the 
country in a few months, and I think it would be a great 
mistake to attemptto do so. You must proceed tentatively 
and experimentally, even with regard to the treatment of 
consumption. Some of the authorities still maintain that 
it is very much better to use tuberculin. The late leader 
of the Opposition (Mr. Balfour), in a speech on the sub- 
ject, urged us not to put all our eggs into one basket, and 
not to go in wholly for institutional treatment. That was 
supported by the right hon. gentleman the member for 
East Worcestershire (Mr. Austen Chamberlain), who was 
very strong about tuberculin. I hope all these things will 
be tried. That is what we are doing. We are trying to . 
send patients through the dispensaries from their own 
homes, and.to treat them in increasing numbers in insti- 
tutions. At the end of January we had 5,000 in these 
institutions. I only wanted to say that in order to make 
clear to the House why we are distributing the ls. 3d. in 


that way. 
( Scotland. 

After some observations from Mr. Lundon, Mr. Cathcart 
Wason said that, as one who from the first had been a con- 
sistent supporter of the Insurance Act, he must point out 
that there were serious difficulties to contend with in the 
Highlands and Islands of Scotland. In the two counties 
of Orkney and Shetland, which he had the honour to 
represent, there were many islands with a considerable 
number of inhabitants which were totally unprovided 
with medical benefit. In Shetland there were the fol- 
lowing islands: Burra Isles, 889; Fan Isle, 139; Whalsay, 
1,040; Skerries, 144; Papa Stour, 212; Fonta,175. In 
Orkney they had Burra, 628; Eday, 529; Hoy Greensay, 
393;.-North Ronaldshay, 436; Rousay Egelshay and 
Veira, 710. In all those places the position was that 
He under- 
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stood that the sum of £10,000 in the Supplementary Esti- 
mates under consideration was for medical service and 
mileage in those particular districts, and he expressed his 
gratitude for the action of the Government in the matter. 
Major Hope said that under the conditions existing 
in many parts of Midlothian the Act was not working 
satisfactorily, and it had been impossible to obtain replies 
from the Scottish Insurance Commissioners and the 
County Insurance Committee to applications for informa- 
tion. Insured persons had failed to obtain medical benefit, 
and he contended that they would be within their rights 
under the proviso of Section 15 (2) if they made their own 
terms for individual visits, and then sought to recover the 
doctor’s bill in full from the Insurance Commissioners. 


Mepicat BeneriT: SPECIAL GRANTS. 

The conditions of medical benefit in Middlesex was dis- 
cussed by Mr. Mallaby-Deeley and Mr. Giyn-Jones. Mr. 
T. M. Healy raised an objection to the constitutional pro- 
cedure with regard tothe vote. To this Mr. Lloyd George 
replied, and went on to say that the special grant of 
£10,000 to the Highlands need not necessarily be expended 
within the present financial year. ; 

After some remarks from Mr. Butcher, Sir J. D. Rees 
rose to speak, when Mr. Lloyd George moved the closure, 
which was carried, and the vote was then passed without 
a division. 

ANOTHER DISCUSSION. 

On Wednesday evening. during the discussion of the 
Consolidated Fund: Bill, upon which almost any subject 
may be brought forward, Mr. Cassel raised two points. 
The first was whether the records of diseases of insured 
persons required to be kept by doctors and sent to the 
Government departments were privileged ; the second was 
the course taken by some Insurance Committees, which 
he said were at present merely the nominees of the Com- 
missioners, in insisting on persons who wished to remain 
under their own doctor going to a doctor on the panel. 
This was part of a policy to force doctors on the panels, 
and he considered that the interests of the insured persons 
had been:sacrificed with this object. 

Mr. Masterman replied that it would be impossible by 
comparing the forms sent to the Insurance Committees 
with those sent to the Insurance Commissioners to trace 
thé particular diseases of the particular individuals. 
Arrangements had been made under which the risk of 
medical attendance on insured persons who moved from 
place to place would be taken by the Insurance Com- 
mittee in the district to which they removed. 
In London a difficulty had arisen with regard 
to those persons who lived outside London but 
worked in the City. It might, he said, be possible 
to divide the fee between the doctors in the two 
districts, in proportion to their risks, but nine out of 
ten cases of sudden illness in London were taken to 
hospitals. He hoped all the Insurance Committees would 
be fully appointed in a short time; the doctors were now 
electing their representatives. As to the point whether 
approved societies could accept certificates of doctors 
not on the panels, all that was necessary was that the 
societies should be satisfied, whether by a certificate 
or other means, that an insured person was suffering 
from a complaint entitling him to sickness benefit. 
He could not recommend approved societies all over the 
couutry promiscuously to accept ccrtificates of non-panel 
doctors, as it might be worth while for a man to pay such 
doctors ls., 2s. 6d., or 5s. a week for medical attendance 
if he could get from them certificates for 10s. a week 
sick pay, which the panel doctors would not give. The 
Governmentintended that Insurance Committees, if assured 
of adequate medical attendance on all persons within 
the area, should be able to allow under certain conditions 
arrangements with doctors not on the panel, and he 
believed the London Insurance Committee was granting a 
general exemption to nurses at hospitals. Permission 
to make their own arrangements, and arrangements 
allowing doctors to go on the panel to attend only 
a,.limited number of patients, must be qualified by 
the dominant consideration, which was that every insured 
person within the area must receive adequate medical 
attendance. In the case of a doctor who was willing to 
attend at the insurance rate servants in the houses he went 
to, the Chairman of the London Insurance Committee 





agreed that there was no objection to allowing doctors to 
go on the ; ay for a limited number of cases. so long as 
that was done in agreement with the doctors that were on 
the panel, and the arrangement could be woven into a 
system whereby adequate medical attendance could be 
given to every insured person. Insurance Committees 
were, however, justified in preventing the attempt to break 
down the Act which had been encouraged by some persons 
connected with the party opposite. 

Mr. H. W. Forster denied this insinuation. The object 
was, he said, to secure to people the real right of choice 
which had been promised. 

Mr. Hamersley urged that it should not be required 
that medical certificates given for sickness benefit should 
state the nature of the illness. 





QUESTIONS IN THE HOUSE. 
ADMINISTRATION OF MEpicaL BENEFIT. 
Financial Provisions. 

In reply to Mr. Cassel, Mr. Masterman said, on February 
5th, thatthe Government had proposed to proceed by way 
of supplementary estimate in order to obtain the sanction 
of the House at the earliest possible date to the incurring 
of expenditure upon medical benefit in excess of the 
amounts available out of contributions under the National 
Insurance Act. It was very desirable, regard being had 
to the provisions of Section 61 of the National Insurance 
Act, and in order that Insurance Committees might be in 
a position to enter into contracts for the whole year, that 
the whole amount available for medical benefit should be 
credited to the committees as soon as possible after the 
commencement of the calendar year, as indeed was 
contemplated by the financial provisions of the Act; and 
that could not be done unless the money was issued from 
the Exchequer before March 31st. The Act contemplated 
that the Insurance Committees would be credited on 
January 1st with the whole of the money required for 
medical benedits during the whole year, and in the present 
uncertainty that prevailed among the medical profession it 
was essential that the committees should be able to make 
these contracts for the whole year and have the money as 

soon as possible to meet the contracts. 


Cost of Benefits. 

Mr. Masterman, in replying to Mr. Worthington-Evans, 
on February 5th, said that the liability of the State in 
respect of charges accruing during the months of January, 
February, and March, 1913, for benefits other than 
medical and sanatorium benefits, and including the cost 
of administration, was estimated at £601,000; the ex- 
penditure on insured persons for benefits and the cost of 
administration during the months of January, February, 
and March, 1913, estimated as nearly as the circumstances 
of the case permit, was £3,970,000. The proposed new 
grants were outside the Act altogether. The obligation 
under the Act to pay two-ninths (or one-fourth) of the 
cost of benefits out of moneys provided by Parliament was 
combined with that of paying seven-ninths (or three- 
fourths) out of contributions. Where nothing was paid 
out of contributions, nothing was payable out of moneys 
provided by Parliament under the Section (Section 3). 


Medical Remuneration. 

Sir J. D. Rees asked the Secretary to the Treasury, on 
February 5th, whether the Government was in a position 
to guarantee to medical men who had gone on the panels 
not only 1s. 9d. for the quarter, but 7s. for the year as 
capitation fee; and whether insured persons had been 
warned that such selection of doctors as they had made were 
not of any avail beyond April 14th, 1913.—Mr. Masterman 
said that one of the purposes for which the special grants-' 
in-aid were required was to make provision for additional 
payments for the cost of medical attendance and treat- 
ment, so that the amount available for the remuneration 
of doctors on the panel would be equivalent to a sum of 7s. ' 
a head per annum, including the 6d. payable in respect of 
the domiciliary treatment of tuberculosis. When that 
money was voted the Insurance Committees would be in a 
position to make contracts with the doctors on a 7s. basis 
for the remainder of the year. 

‘On February 5th Mr. Wright asked the Secretary to the 
Treasury whether the taking -of responsibility for an 
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insured person by a doctor who had joined the panel 
dated from the time when the doctor signed the insured 
person’s card; whether he was aware that in some dis- 
tricts insured persons not in immediate need of treatment 
were taking no steps to have their cards signed and were 
unaware of any necessity to have them signed, and doctors 
were thereby suffering loss; and whether he would take 
the necessary steps to induce such insured persons to have 
their cards signed.—Mr. Masterman, in reply, said that 
the doctors upon a panel which was adequate had collec- 
tively taken responsibility for all the insured persons in 
the district, and unless any doctor’s list was closed an 
insured person might come on it by selection and 
acceptance at any time before allocation by the Insur- 
ance Committee. The total amount available for insured 
persons, well or ill, in the area would be divided amongst 
the doctors who had thus accepted responsibility for 
them ; and the allocation of patients would carry payment 
in respect of them as from January 15th: 


Mileage. 

In reply to Sir Hildred Carlile, Mr. Masterman said that 
Paragraph 50 of the Medical Benefit Regulations gave 
Insurance Committees powers to make arrangements for 
a payment for mileage in those cases where insured 
persons resided more than five miles from the nearest 
doctor, by agreement with the practitioners, out of the 
total capitation sums available. In addition, a sum of 
£50,000 had been voted in Committee of Supply for mileage 
grants in sparsely populated districts in Great Britain 
other than the Highlands and Islands. 


Certificates. 

Mr. Jowett asked the Chancellor of the Exchequer, on 
February 6th, if he was taking any action on the informa- 
tion given to him concerning certain insurance companies 
who were refusing to pay sick benefit to insured persons 
who were eligible for it unless the doctor’s certificate 
showed the nature of the illness in each case, the doctors 
in the Bradford district being unwilling to conform to 
that requirement in the interests of.the patients con- 
cerned.—Mr. Masterman said that the nature of the 
evidence which a society accepted in support of a claim 
to sickness benefit was primarily a matter for the society. 
If any question arose between such a claimant and his 
society as to the sufficiency of any certificate tendered by 
the claimant for that purpose, that question would have 
to be determined by the Commission under Section 67 of 
the Act. The general question of the form of the certifi- 
cates required in connexion with claims for sickness benefit 
was receiving consideration. 


Hours of Consultation. 

Mr. Frederick Hall asked, on February 6th, if a 
panel doctor was empowered to prescribe the hours 
during which he would receive applications from insured 
persons to call upon them at their own homes; and, if so, 
whether steps would be taken to remedy an arrangement 
likely, under the present congested conditions, to have 
serious results in cases of dangerous illness.—Mr. Master- 
man said that a doctor on a panel was under the same 
conditions as doctors in ordinary private practice. He 
might give notice of a time within which he would 
receive requests to call upon patients for ordinary 
attendance, and he was under obligation to attend them 
at any hour in cases of urgency. 


Operations. 

Mr. Masterman informed Mr. Fred. Hall, on February 
llth, that no regulations had been made as to arrange- 
ments to be followed for the performance of operations on 
insured persons who could not be dealt with at hospitals. 
Whether an operation should be performed at the patient’s 
home, or at the doctor’s surgery, or at a hospital, must 
depend upon the circumstances of each particular case. 


Refusals by Selected Doctors. 

Mr. Masterman stated, in reply to a question by Major 
Hope, on February 1lth, that if an insured person had 
been refused by the doctor whom he had selected, he was 
entitled to be allotted to some doctor on the panel. The 
allotment, however, was not a matter for the approved 
society or the Insurance Commissioners, but for the In- 
surance Committee of the area in which he resided. 

Mr. Touche inquired if an insured person was not refused 


by a doctor, but the doctor was-too busy to attend him, - 





and if after much delay a doctor not on the panel had to 
be called in, would the insured person be entitled to claim 
the fee necessary for the other doctor—Mr. Masterman 
said that the insured person certainly was not entitled to 
claim the fee, but whether any fee could be allowed would 
depend on the circumstances of the particular case. 


Emergency Medical Attendance. 

In reply to questions by Mr. Godfrey Locker-Lampson 
and Mr. F. Hall, on February 6th, Mr. Masterman said 
that though it was open to an insured person to obtain the 
services of another doctor in an emergency, the Act did 
not contemplate any insured person having the services of 
more than one doctor at a time, and there was no power. 
to recover any expenditure incurred, although reciprocal 
arrangements could probably be made between the panel 
doctors themselves for such cases. 


Number of Patients and Employment of Assistants. 

Mr. Edmund Harvey asked, on February 6th, whether it 
was permissible for a doctor to accept more insured 
persons on his list than he could possibly attend himself 
in illness,. with a view to engaging assistants to attend 
them instead of himself.—Mr. 5 i Mc in reply, said 
that no doctor ought to accept more insured persons upon 
his list than he considered he could personally be re- 
sponsible for. An assistant not on the panel might only 
treat insured persons on behalf of his principal when the 
latter was precluded by urgency of other professional 
duties, absence from home, or other reasonable cause from 
giving personal attendance to an insured person under 
his care. If the assistant was on the panel, the insured 
person might choose either the assistant or the principal, 
or might express his willingness to be attended by either. 

Mr. F. Hall inquired if the Government intended to 
make any regulation as to the number of insured persons 
that any doctor on the panel might take—Mr. Masterman 
said it was the duty of the Insurance Committee to see 
that no doctor took more patients than he could adequately 


attend. 
Allotment of Insured Persons. 

On February llth, Mr. Masterman, im replying to 
Captain Craig, said that if an insured person failed to 
exercise his right of choosing a doctor, he thereby left to 
the Insurance Committee the duty of allotting him to one 
of the doctors on the panel. If the doctor who had under- 
taken the treatment of an insured person was precluded 
by urgency of other professional duties, absence from 
home, or other reasonable cause from personally attending, 
he was required to the best of his ability to provide that 
when he was so precluded from personal attendance some 
other doctor would give attendance as his deputy on his 


behalf. ; 
Panels Closed. 

In reply to Mr. Godfrey Locker-Lampson, Mr. Master- 
man, on February 6th, said that the Shropshire Insurance 
Committee had made special arrangements—which were 
generally similar in character to those adopted in the 
Wisbech and Charteris districts in the Isle of Ely—iu one 
district, that of Bridgnorth, in which there was not a 
sufficient number of doctors available for the panel system, 
and another district was now under consideration by an 
insurance committee. 


“ Contracting Out.” 

On February 6th Mr. Godfrey Locker-Lampson asked 
whether any Insurance Committees under the National 
Insurance Act had refused to send Form Medical 21 to 
insured persons who had applied for it, and, if so, which ? 
Sir William Bull also asked whether the Form Medical 21, 
issued by the Insurance Commissioners, had been with- 
drawn ; if so, upon what ground they had withdrawn it ; 
and, if not, where compulsorily insured persons could 
obtain copies of this form on applying for it.—Mr. 
Masterman said he was informed that some Insurance 
Committees had not issued Form Medical 21, pending 
the publication of an alternative form dealing more fully 
with the conditions under which applications for permis- 
sion to make their own arrangements under the provisions 
of Section 15 (3) of the Act would be entertained. : 

Sir John Randles asked the Secretary to the Treasury, 
on February llth, whether he could take any steps to 
make it' quite clear, in accordance with Section 15 (3) of 
the National Insurance Act, that it was intended that 














FEB. 15, 1913-] 





-INSURANCE ACT IN 


PARLIAMENT. 15) 


SUPPLEMENT TO THE 
Barris Mepicau JovawaL 











committees should allow the sum for medical services, so 
that any insured person might freely select his own 
doctor and use such sum as the committee would have 
expended in payment of medical services towards the pay- 
ment of his own doctor in the usual way.—Mr. Masterman 
said that the Commissioners proposed to issue to Insurance 
Committees a memorandum dealing with the question of 
application under Section 15 (3) of the National Insurance 
ct. 

. Mr. G. Locker-Lampson asked, on February 11th, 
whether the Insurance Committees in the county of 
Middlesex, the Isle of Ely, and Sheffield had refused 
free choice of doctor outside the panels unless excep- 
tional circumstances were proved; and whether any 
definition of exceptional circumstances had been laid 
down by them.—Mr. Masterman said he was not aware 
that the three Insurance Committees mentioned had 
acted differently from otker committees. The Act only 
contemplated permission being given to an insured person 
to make his own arrangements in exceptional circum- 
stances. It was for the committee to decide upon each 
application whether the circumstances of the case were 
or were not exceptional. It was left by the Act to the 
discretion of the committee to permit or not to permit any 
case of what was ordinarily called “‘ making their own 
arrangements.” Every insured person had the right to 
choose his own doctor among all the doctors willing to 
serve him and willing to serve under the Insurance Act. 

Mr. Godfrey Locker-Lampson asked, on February 6th, 
whether any Insurance Committees under the National 
Insurance Act had refused to allow insured persons to 
make their own arrangements for receiving medical 
attendance and treatment?—Mr. Masterman said he was 
not aware of any general refusal of any Insurance Com- 
mittee to grant permission to insured persons to make 
their own arrangements when the panel system was work- 
ing, though he believed some Committees had suspended 
the granting of such permission until they were satisfied 
that a panel system sufficient to provide adequate attend- 
ance for all insured persons was assured. 

Mr. Newman asked, on February 6th, the Secretary to 
the Treasury whether his attention had been drawn to a 
recommendation of the General Purposes Subcommittee 
of the Middlesex Insurance Committee, that under no 
circumstances should an insured person be allowed to 
make arrengeane with a medical practitioner who had 
withdrawn from a local panel, and that only under excep- 
tional circumstances should insured persons be allowed to 
make their own arrangements, each case to be dealt with 
on its merits; and whether he would explain why this 
Insurance Committee proposed thus to penalize a medical 
practitioner on the ground that he had reconsidered a 
decision to serve on a local panel.—Mr. Masterman said 
he understood that the Middlesex Insurance Committee 
recognized that it was impossible to allow doctors who 
had made contracts for a definite period and had not been 
released, to break these contracts and yet undertook the 
attendance of insured persons within the same period 
upon different terms. 


The Selection of Doctors. 

Mr. G. Locker-Lampson asked on February 5th whether 
the Prudential Assurance Approved Society was advising 
its members not to select a doctor on the panel until they 
actually fell sick; and to what fund the money would be 
put which was thus saved in medical capitation fees.—Mr. 
Masterman said that he was informed by the society 
referred to that there was no foundation for the suggestion 
in the first part of the question. On the contrary, in a 
circular letter the society had instructed all their agents 
to urge upon every member entitled to medical benefit the 
imperative need for promptly selecting the doctor they 
desired should attend them in case of illness. 


Works Doctors, 
Mr. Pointer asked the Secretary to the Treasury, on 
Feb 5th, if he was aware that many employers were 
app: ing the Insurance Committees with a view to 


obtaining the right to themselves to provide the medical 
man for their-employees, and in return were demandin 

from the Insurance Committees the money which had 
been allocated to the committees, by the societies for the 
medical treatment of their members; and whether that 








action would, in the best interests of the men, be sanc- 
tioned, seeing that the doctor would then be virtually in 
the employ of the employer.—Mr. Masterman said that it 
would be contrary to the spirit and intention of the 
National Insurance Act and the Regulations for an Insur- 
ance Committee to allow insured persons to make their 
own arrangements for medical attendance and treatment 
and to contribute towards the cost thereof in circum- 
stances such as those referred to. He asked to be 
informed of any cases of the kind. 


Isle of Ely Insurance Committee. 

Mr. Masterman informed Major Hope on February 5th 
that the four doctors engaged by the Isle of Ely Insurance 
Committee to give medical treatment to insured persons in 
the district of Chatteris and Wisbech were also permitted 
to take private practice. He added, in reply to Mr. 
Worthington-Evans, that members of friendly societies 
who were not insured persons were entitled to receive 
medical attendance and treatment from the doctors who 
were working under the Act, and they had the option of 
selecting those doctors for treatment on the same terms as 
to remuneration as insured persons. 


West Riding Insurance Committee. 

Mr. Lane-Fox asked the Secretary to the Treasury, on 
February 11th, whether the regulations of the West Riding 
Insurance Committee, by which a doctor doing his own 
dispensing in a rural area had to make out in triplicate 
all prescriptions, and had to work out from the official 
tariff the exact cost of all items in them without any pay- 
ment for the labour involved, had his sanction; whether 
the official tariff a prices for drugs, dressings, etc., 
which were considerably below the prices at which 
doctors could obtain them, though they might be those 
at which they were supplied to large wholesale chemists ; 
and why no answer to these simple questions, beyond 
a printed acknowledgement, had yet been received by the 
doctors in the Wetherby district, though the questions 
were addressed to the Chanaalior of the Exchequer on 
January 15th.—Mr. Masterman said that the letters 
received from the doctors referred to raised questions 
of a somewhat complex character, depending not only 
upon the regulations, but also upon the policy of the 
West Riding Insurance Committee. The Commissioners 
were communicating with the Insurance Committee, and 
a full reply would be sent to the doctors as soon as 
possible. 

Surgical Appliances. 

In reply to the Marquess of Tullibardine, on February 
5th, Mr. Masterman said that the splints prescribed in the 
list of appliances were not restricted to arm splints, and 
the bandages were not restricted as to length. He was 
advised that the surgical dressings included in the list 
were adequate for the treatment of the surgical cases 
which fell within the scope of medical benefit. All splints 
and apparatus could be got which would be required for 
surgical cases which fell within the scope of medical 
benefit. 

In reply to a further question by the Marquess of 
Tullibardine, on February 10th, Mr. Masterman said that 
the second schedule to the medical benefit regulations 
issued by the Insurance Commission had provided that 
any kind of splints and of cotton and wood wools properly 
required as part of medical benefit could be claimed. 

Mr. Masterman stated in reply to a subsequent question 
that he was not aware that a certain committee had ruled 
that if medicated wool was required the patient would 
have to pay for it, and offered to inquire into any such case 
brought to his knowledge. , 

In replying to Mr. Newdegate, on February llth, Mr. 
Masterman said that the prescribed list of appliances was 
subject to such revision as might be found advisable when 
more experience had been gained after working of the 
Act. The suggestion that kidney belts or appliances for, 
the relief of cases which were a source of trouble without 
that assistance should be included would receive due, 


consideration. vf 
In reply to the Marquess of Tullibardine, on Feb- 
10th, who asked what steps would be taken to. 
Suan that the quality of and dressings supplied 
under the Insurance Act would good, and whether an 


Drugs and Dressings. 


_inferior quality was known as “insurance quality,” Mr,’ 
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Masterman stated that the agreements with the chemists 

stipulated explicitly that all drugs and appliances should 

be of good quality. 
Homoeopathy. 

Mr. Masterman informed Mr. Keir Hardie on Feb- 
ruary 10th that if an insured person were unable to obtain 
from a chemist on the panel the drugs prescribed as part 
of medical benefit by a homoeopathic doctor on the panel, 
the Insurance Committee of the area had power under 
Section 30 of the Medical Benefit Regulations to make 
special arrangements for the doctor himself to supply the 
drugs to the patient. 

Mr. Masterman, in replying to Sir J. D. Rees on 
February llth, said that duly qualified medical practi- 
tioners alone had the right to be included ina panel list. 
It was, however, open to persons who belonged to an 
unorthodox school of medicine to apply to their Insurance 
Committee for permission to make their own arrange- 
ments for medical attendance and treatment, and if such 
permission was given the committee would make a 
contribution towards the cost of the treatment. 


Change of Residence. 

Mr. Masterman informed Mr. G. Locker-Lampson on 
February 5th that if an insured person moved from the 
area of one Insurance Committee to that of another he 
could, by giving notice to the second Committee, obtain 
medical attendance and also such certificates as were 
required to be furnished in connexion with any claim for 
sick.aess benefit from a doctor on the panel in the second 
area. He promised to’ give publicity to that statement, 
but could not undertake to issue it to every insured 
person. 

Domestic Servants. 
_ Mr. Masterman, in reply to Mr. MacCallum Scott, on 
February 11th, said that in the case of a domestic servant 
who had selected a doctor on the panel for the district in 
which she was employed but who, in the event of serious 
illness, would have to return to her home in another dis- 
rict, notice should be given on the servant's return to her 
home to the Insurance Committee of the area in which it 
was situated, and it would then be the duty of the 
Insurance Committee to make arrangements as soon as 
practicable for her medical attendance and treatment 
there. 
Local Medical Committees. 

In reply to Mr. Hills, Mr. Masterman said, on February 
6th, that seventy-one Local Medical Committees had been 
recognized by the Insurance Commissioners in accordance 
with Section 62 of the National Insurance Act. The Com- 
missioners required to be satisfied that the Local Medical 
Committee before it was recognized was fully representa- 
tive of the medical practitioners in the area, 


Pathological and Bacteriological Investigations. 

In reply to Mr. Godfrey Locker-Lampson, who asked on 
February 6th, whether medical benefit under the National 
Insurance Act included modern methods of exact dia- 
gnosis such as pathological and bacteriological investiga- 
tions, Mr. Masterman*said that pathological or bacterio- 
logical investigations of an expert character were not 
services demanded of a doctor working under the Act, 
who was only required to give such treatment as was of 
a kind which could consistently with the best interests of 
the patient be properly undertaken by a general prac- 
titioner of ordinary professional competence and skill; 
although, of course, such a practitioner would utilize any 
facilities placed at his disposal (without expense to 
himself) for obtaining expert assistance. 


Admiralty Works at Crombie and Medical Benefit. 
The Secretary to the Treasury on February 10th in- 
formed Mr. John Ward that no complaint had been 
received by the Scottish Insurance Commissioners as to 
the administration of the medical benefit of the men 
employed at the Admiralty works, Crombie, Fife, but 
added that inquiries would be made. — 


Highlands and Islands. 
. Mr. Masterman informed the Marquess of ‘'Tullibardine 
on February 10th that the population of the island of 
Harris wag 5,449; the insured population was estimated to 
be between 100 and 150, for whom two. panel doctors ‘were 


available, one being resident at Obbe and the. other-on: 





Berneray Island. A population of 100 could not support a, 
doctor, nor had they ever had a doctor resident in the 
island. What had happened was that the doctors who 
had been attending the people up till now had gone on 
*ne panel. As to the island of Canna, it contained 
29 inhabitants, of whom probably less than 10 would 
be insured persons. It would, of course, be impossible 
to provide a special doctor resident in the island for that 
number of persons. The men-on the island would have 
the same right to a doctor and the same possibility of a 
doctor as they had ever had, with the additional advantage 
that they would now have money to pay for a doctor, 
which some of them did not have before. The whole 
question of the special circumstances of the Highlands and 
Islands was under consideration. 


SanaToriuM BENEFIT. 
Provision of Sanatoriwms. 

Mr. Burns, in replying to Mr. Chiozza Money, said that 
plans had been approved for the erection of new buildings 
or the extension of existing buildings in England in twelve 
cases, and in about twenty other cases plans were under 
consideration. 

Delay in Providing Benefit. 

Mr. Harry Lawson asked, on February 6th, whether 
arrangements would be made to prevent consumption 
patients in the East End of London from being kept nearly 
eight weeks before any decision was given as to whether 
they could obtain sanatorium benefit, seeing that under the 
present circumstances more harm than good was in many 
cases done by preventing alternative treatment ? — Mr. 
Masterman said he was not aware of any such delay before 
decision as was suggested, although some patients had 
been kept waiting a short period while the accommodation 
for them was being completed. Patients who remained at 
home until accommodation was ready in sanatoriums, so 
far from being prevented from receiving alternative treat- 
ment, were provided with it; medical attendance, medi- 
cines and articles ancillary to their treatment, such as 
extra food, all being supplied to them atthe expense of the 
insurance funds. He was informed that the Downes School 
at Carshalton, which was being equipped as a sanatorium 
for over cases, would commence receiving patients 
from the London Insurance Committee in a few days’ 
time, and so relieve any waiting list at present existing. 


Travelling Expenses for Examination. 
Mr. Masterman informed Mr. Newton, on February 5th, 


| that the payment of pigtrras,| expenses incurred by an 


insured person ordered to attend a town some miles distant 


for the purpose of being medically examined in connexion 
with a claim for medical benefit might properly be treated 


as expenses incurred for the purpose of administering 
sanatorium benefit, and might, if the circumstances of 
the applicant warranted it, be defrayed by the Insurance 
Committee. With regard to the question of the examina- 
tion of insured persons claiming sanatorium benefit by a 
local doctor, it rested with the Insurance Committee to 
decide what arrangements should be made to ascertain 
whether applicants were in fact suffering from tuberculosis 


; * Maternity BENeEritT. 

Mr. O’Shee asked the Secretary to the Treasury, cn 
February 5th, whether, in Ireland, in the case of a woman 
whose husband was an insured person, and who, in her 
confinement, was legally entitled to the attendance of the 
dispensary doctor or dispensary midwife under the provi- 
sions of the Medical Oharities Acts, there was any 
liability, under Section 18 of the National Insurance Act, 
to deduction from the maternity benefit of any payment 
for such doctor or midwife: and, if not, whether the 
entire sum of 30s. will be payable without deduction.— 
Mr. Masterman said that if the wife of an insured person 
had received attendance on corfinement from a dispensary 
doctor or midwife free of charge under the provisions of 
the Medical Charities Acts, the maternity benefit in 
respect of her husband’s insurance under the National 
Insurance Act would be payable, under the ordinary 
conditions, without deduction. -- : 

Mr. O’Grady asked the Secretary to the Treasury 
whether the widow of .a man deceased, who had paid 


‘the first quarter’s..insurance premium fully, was entitled 


to maternity benefit for the.birth of a posthumous child. 
—Mr. Masterman replied that maternity benefit in respect 
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of the husband’s insurance was not payable unless and 
until the husband had been insured twenty-six weéks 
and twenty-six contributions had been paid by or in 
respect of Pu In the case mentioned, if the widow 
were herself an employed contributor she would be 
entitled to sickness benefit on the usual conditions in 
respect of the incapacity caused by the confinement.’ 


Nursss’ INsurANcE SOcIETY. 
In reply to Mr. Astor, Mr. Masterman said that the 
Nurses’ Insurance Society had submitted a scheme to the 
Insurance Commission whereby nurses would be given 


the option of receiving, in lieu of the sickness benefit pro- - 


vided under the National Insurance Aet, a largely 
increased sickness benefit commencing at the end of the 
first six weeks of illness. The Commissioners had been 
unable to accept the scheme in the form in which it was 
submitted, but forwarded a suggested alternative to the 
society, and were now in communication with it as to the 
form of substituted benefits which would best meet the 
needs of the particular class of insured persons in this 
society. 
Sickness BENEFIT IN IRELAND. 

Mr. Masterman, in reply to Mr. O’Donnell, on February 
1lth, said he was informed by the Irish Commission that 
a certain amount of difficulty had arisen in Ireland in 
connexion with sickness certificates. A sum of £50,000 
was being taken in the Supplementary Estimate, which 
would be to a large extent available for defraying the 
reasonable cost of such certificates. Societies, however, 
could adopt alternative methods of obtaining evidence of 
illness if excessive fees were charged for medical certi- 
ficates ; and the Irish Commissioners had issued to all 
societies and branches transacting business under the 
National Insurance Act in Ireland a circular pointing 
out that societies might, if they thought fit, obtain 
evidence of illness by the adoption of a system of lay 
visitors, by the inspection of medical relief registers, or 
by the acceptance of a written statement from a clergy- 
man, magistrate, or other responsible person who could 
testify to the claimant's incapacity for work. 





REPORTS OF LOCAL ACTION. 


LONDON. 
Formation oF District INSURANCE COMMITTEES IN 
Lonpon. 
In accordance with Section 59 (4) of the National 


Insurance Act, the Insurance Committee has prepared | 


a scheme for the formation of District Insurance Com- 
mittees for each of the metropolitan boroughs. The 
District Committees are to consist of not less than 25 nor 
more than 40 members, the representation of interested 
bodies to be in the proportions specified in a schedule, and in- 
creased proportionately in the case of Committees of over 25 
members. Each Committee is to have not less than 3 women 
members. The schedule provides for the constitution of 
District Committees as follows: Borough Council, 5 
representatives, of whom one shall be a medical practi- 
tioner, and one the medical officer of health if willing to 
serve, and subject to the consent of the local authority ; 
friendly societies, 4 representatives ; collecting societies, 4 ; 
trade unions, 3; dividing societies, 2; the Local Medical 
Committee recognized by the Insurance Commissioners, 
1 representative; a committee representative of chemists 
in the area, 1 representative. 


COUNTY OF CHESHIRE. 
Provisional Local Medical Committee. 

The sixth meeting of this Committee, being an adjourned 
meeting from February 3rd, was held, on February-6th, at 
the Onward Buildings, Deansgate, Manchester, Dr. 
Garstane being in the chair, and fifteen members 
present. 

Letters sent by the Secretary to the Insurance Com- 
mittee and the Commissioners protesting against the pro- 
— by the Medical Benefit Subcommittee of the County 

nsurance Committee to pay for dispensing by doctors 
in rural areas per item, and not by capitation, were 
approved. 4 ; 








The former, which also dealt with the question of the 


“remuneration for attendance on aged and infirm club 


members, was ordered to be printed and circulated to the 
profession of the county. The view expressed was that 
the Act itself, Sec. 15 (2) (e), lays down the terms. 


Treatment of Uninsured. 

Dr. Hopeson informed the meeting that the friendly 
societies in Crewe were dissatisfied with the offer of the 
local profession to accept patients at the same rates as 
paid in respect of the insured, and stated that they were 
advertising for doctors at lower rates. He added that a 
warning notice had been sent to the Journat in this con- 
nexion. It was proposed by Dr. H. Cooper and seconded 
by Dr. Marsu that this warning notice should apply to the 
whole county. 

The Committee ventilated the subject of attendance on 
the uninsured, but registered no new decision. Dr. THomas 
Warts informed the meeting that the practitioners in 
Hyde had declined to attend uninsured persons on a con- 
tract basis,and had raised their visiting fees. A visit 
without medicine was still 2s. 6d., but the fee for a visit 
with medicine had been raised from 3s. 6d to 4s. 6d. Con- 
sultations were to be 2s. 6d., with or without medicine; 
visits betwen 8 p.m. and 10 p.m., 3s. 6d., without medi- 
cine, and between 10 p.m. and 8 a.m., 5s. Operations and 
fractures as in Poor Law scale. Mileage was not a ques- 
tion with them, but he suggested the scale paid under the 
Factory Acts—6d. extra for each half-mile beyond one 
mile. Dr. HueGues pointed out that, in accordance with a 
resolution of this Committee and of the Representative 
Meeting of the British Medical Association November 
meeting, which was quoted, the Macclesfield practi- 
tioners had decided to make no change until after March 
25th. Dr. Marsu laid stress on the importance of having 
a tariff generally fixed and - He thought the 
terms mentioned by Dr. Watts too high for Macclesfield, 
and suggested 3s. 6d. with medicine as an appropriate 
charge per visit. The general feeling of the meeting, 
which accorded with the views expressed by Dr. Marsh, 
was that the scale should be based on 2s. 6d. a visit, and 
that other items should be on a proportionate scale, on 
the general lines already laid down by the British Medical 
Association, but to be finally decided locally. 


Model Rules. 

The Committee resolved : 

That the hours during which a patient should not summon 
a practitioner except in serious emergency should be 
between 8 p.m. and § a.m. 

That they should press for the hour in the morning by which 
m es should be delivered at the surgery requesting a 
practitioner to visit patients during the course of the Ls 
should be fixed as the termination of the morning surge 
hour, whatever that might be. This system would be muc 
more elastic than an uniform hour of 10a.m. as proposed by 
the Insurance Committee. 

The seventh meeting of the Committee was held on 
February 10th at the Onward Buildings, Deansgate, 
Manchester, Dr. GarsTANG in the chair, and twelve mem- 
bers being present. A letter from Dr. Barclay, of Maccles- 
field, was read announcing that, in accordance with the 
policy of the British Medical Association, he had declined 
after March 25th next to attend the members of a club on 
contract terms, unless as part of a general service open to 
all the doctors who care to join. He asked if it would be 
possible for the County Medical Committee to suggest 
such a service to the committee of the club before it took 
any definite or irremediable steps. The Secretary was 
instructed to write to the club pointing out that a solution 
of the present difficulty would be reached by the forma- 
tion of a Public Medical Service with free choice of 
doctor, and to send a copy of the letter with a suitable 
covering letter to the other societies in the town and to 
their medical officers. 

Representations were received <! the Committee that 
the practitioners of the Eddisbury district of the western 
portion of the Chester and Crewe Division had not hadan 
opportunity of voting at a Divisional meeting for the 
appointment of the six representatives on this Committee 
to which that Division is entitled. These representations 
emanated from the Commission and from a leading practi- 
tioner in West Cheshire. The Secretary was instructed to 
communicate with the Secretary of the Chester and Crewe 
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Division, asking him to. summon a meeting to carry out 
the election with all convenient speed. 

An announcement was received from the practitioners 
of the Runcorn rural area that they had withdrawn their 
offer to continue to attend the aged and infirm members of 


friendly societies on the old terms, as that~ offer had -been }} 


h f the: fact that the Act itself | 
proce o> Me. sqpensorcie nce artdreiarcanteys tis Al members of the profession were selected from which two 


(Section 15 (2) (e)) provides for their —- on the 
same terms as the insured. 


Simplification of Records. 
Dr. Picton was instructed to attend the interview with 
the Insurance Commissioners re simplification of records. 
The Committee discussed many detailed ae for 
facilitating keeping the required records. 


Local Panel Lists. 
It was agreed that there should be complete freedom of 
individual choice as to what local -lists the names of 
practitioners should appear upon. 


. Allocation of Patients who have made no Choice of 
Doctor. 

The Secretary was instructed to remind the Clerk to 
the Insurance Committee that an understanding had been 
arrived at that this should be done “ in agreement with 
the Local Medical Committee.” 


Contract ATTENDANCE ON UNINSURED PeERsons. 

In the report of the Representative Meeting of January 
it should have been stated that the following motion by 
the Stockport, Macclesfield, and East Cheshire Division 
with regard to contract attendance on uninsured persons 
was referred to the Council for consideration : 


That where medical attendance on insured terms -is desired 
for the families of insured persons it should be based on the 
following principles: 

1. Free choice of doctor from the Medical Register subject 
to the doctor’s consent. 

2. Payment for work done on a standard tariff. No 
insurance risk to be borne by the profession. 

3. It should be to the patient’s financial interest not to 
receive over-attendance. 

4. There should be provision for the higher and special 
forms of medical work, and general practitioners should 
assist therein for payment. 

5. The dependants of the insured should be included in 
medical benefit for an extra payment in proportion to the 
income of the insured, and irrespective of the number of 
the dependants, but the yment to the doctors for their 
treatment should be on the same standard tariff as applies 
to the insured persons. 


COUNTY OF STAFFORD. 

The County of Stafford Local Medical Committee has 
been recognized by. the Insurance Commissioners and the 
Joint Committee in accordance with Section 62 of the 
Insurance Act. The Committee consists of thirty- -one 
members chosen by meetings held in each administrative 
insurance district of the county ; such meetings also con- 
stituted Provisional District Medical Committees, which 
will apply for recognition when the scheme for constitut- 
ing District Insurance Committes is promulgated. The 
committee is made up as follows: : 

INSURANCE 

DISTRICT. 
Bilston... 
Brierley Hill 
Brownhills 
Cannock 
Cheadle 
Coseley 
Leek ... 
Lichfield 
Newcastle on 
Rowley Regis ... 
Seisdon ... : 
Smallthorne 
Stafford 
Stone ... 
Tamworth 
Tipton... 
Uttoxeter 
Wednesbury 


REPRESENTATIVES. 

T. Ridley Bailey oe peng 

Dr. Taylor, Dr. Plant 

Dr, Wolverson 

Dr. Butter, Dr. Nock 

Dr. Mitchell Smith 
...- Dr. Johnson, Dr. Clendinnen 
... Dr. Somerville 
Dr. T. D. 8. Shaw, Dr. R. Freer 
Dr. Sowry, Dr. Webster 
Dr. Mitchell, Dr. McQueen 
Dr. Burd 
Dr. Steele, Dr. Leys 
Dr. Cookson, Dr. Hodder (Hon. See.) 
..’ Dr. Dixon 

Dr. Lowson 

Dr. Mason, Dr. Brown 

ne Fletcher 
Ls ne, Dr, Morris 
Willenhall ide a Scott, Dr. Stockwell 
Wolstanton Dr. Daly 


- The Duniicithen is prepared to assist the County Insur-: 
ance Committee in all matters relating to macdieel 
benefit as laid.down by Section 62 of the Act. 





BOLTON. 
, oA easctllag of the Local’ Medical Committee was held on 
February 4th at the Infirmary, Dr. Firrorort in the chair, 
and there was an attendance of eighteen. . 


Local Insurance Committee. 
‘On the motion of Dr, Routanp the following eight 


could be appointed by the local profession: Drs. Mother- 
sole, Mallett, Thornley, Flitcroft, Johnstone; ‘Swainson, 
Beesley, and Rolland. r 


Medical Service Subcommittee. 
The following were selected to act on the Medical 
Service Subcommittee: Drs. Wright, Macfie, and Mallett. . 


Administrative Details. 
The following resolutions were also adopted : 


That in respect of insured persons and after the provisional 
riod has elapsed the medical profession of the County; 
rough of Bolton -hold no formal consultations on Wed-. 

nesday night except by appointment. 

That any mixture prescribed for a patient be not repeated 

ong: by rewriting in detail. 

That the Committee urge.upon the profession the importance 


of placing upon the day-book every item of work done.. 
A Subcommittee consisting of Drs. Robinson, Thornley, 
Rees, and O’Neill was appointed to suggest to the Com- 
missioners an improved form of day-book, 


Canvassing. 

Dr. THorNtEy stated that he had reason to believe that 
canvassing for insurance medical tickets had been active 
in certain quarters of the town and that if direct evidence 
of such could be obtained prompt measures for its 
represssion should be taken. 


SCOTLAND. 
EDINBURGH. 
The Medical Guild. 
Tut Medical Guild, to the action of which in drawing the 
attention of insured persons to the fact, among others, 
‘ that sickness and maternity benefit would be granted on 
the certificate of any medical practitioner, was formed at 
‘a meeting held in the house of the Royal College of 
Physicians of Edinburgh on January 7th. The constitution 
and rules adopted are as follows: 

I. The aim of this guild is to bring together for conference 
‘and for mutual support and encouragement the members of 
‘ the medical profession who approve of and accept the policy of 

the guild; and to take whatever. further steps may be deter- 
mined on to use them more closely into one body. 

II. The policy of the guild is: 


1. To maintain the freedom of the profession in its 
professional and personal relations with the public. 

2. To encourage the public to maintain a corresponding 
freedom. 

3. To oppose the method of administration of the. 
medical benefits under the National Insurance Act in, 
so far as it interferes with the complete freedom of, 
relationship between’ patient and doctor. 

- 4. To accept as members-only those who are tiot 
engaged in “‘ contract practice ’’ on.a capitation basis: 
any doubt regarding 4 to be referred to the: committee.» Any 
alteration.in the constitution only to take place at a special: 
meeting -called for-the purpose; one month’s notice of such 
meeting to be given. 

The Secretary, Dr. Frederick Porter (65, Morningside 
Road, Edinburgh), informs us that an explanatory note 
of the fundamental principles of the constitution will 
shortly be published. A levy of 2s. is at present being. 
made for initial expenses. 


Medical Benefit Subcommittee. 

The Medical Benefit Subcommittee of the Edinburgh 

Burgh Insurance Committee had a meeting, presided over 
by Councillor Ropertson, on February 6th, in the City 
Chambers. The subject under consideration was the 
position of insured persons who have made application to’ 
be allowed to make their own arrangements in regard to. 
medical benefit. The Local Medical Committee, recently 
elected,’ was represented by Mr. C. W. Cathcart (its pre-' 
sident) and: others ; they also had considered the matter’ 
and their views were stated; and thereafter the sub- 
‘committee met in private and came to some —, 
- |s conclusions. ips 
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For instance, in regard to applications from institutions, 
the general principle was adopted that where medical 
treatment is provided free to the staffs of an institution of 
a charitable nature, permission be granted them to make 
their own arrangements. Under this heading would come 
institutions such as the —— Infirmary, the Royal 
Edinburgh Asylum, the Royal Victoria Hospital for Con- 
sumption, the Royal Maternity Hospital, and others. 
With institutions, however, which are not on a charitable 
pasis, permission to make their own arrangements is to be 
refused; bodies such as the Edinburgh Industrial Brigade 
Home for Working Lads, John Watson’s Institution, and 
also hotels and clubs would come under this rule. The 
next question was in regard to the 3,880 insured persons 
who had made application for permission to make their 
own medical arrangements because their family doctor 
was not on the panel. By a majority it was decided not 
to give this permission, but to leave them to make applica- 
tion to a panel doctor in the usual way. Permission to 
make their own medical arrangements was, however, 
granted to persons at present ill and under treatment by a 
non-panel doctor, to persons in the employment of or 
resident in the house of a non-panel doctor, to persons 
undergoing homoeopathic treatment by a non-panel 
doctor, and to persons under treatment by specialists 
not on the panel. Permission to make their own arrange- 
ments was refused to female insured persons desiring 
treatment by a lady doctor not on the panel and to 
commercial travellers who spent week-ends only or part 
of their time in Edinburgh. 


IRELAND. 


ProposeD EXTENSION OF MEpIcAL BENEFIT. 
Last week the question of Ireland’s position in relation to 
medical benefit under the Insurance Act was raised in the 
House of Commons on the vote for special grants in con- 
nexion with National Insurance. It appears that Ireland 
_ has a right to a percentage of all sums spent in the United 
Kingdom on medical relief. Now a part of the funds 
expended upon medical benefit in Great Britain under the 
Insurance Act is a State contribution, and Ireland is 
therefore entitled to an equivalent grant in due propor- 
tion. This sum is estimated at something between 
£150,000 and £200,000 per annum. Of this sum the 
Chancellor of the Exchequer has announced that £50,000 
is to be devoted towards the cost of medical certifi- 
cates of sickness and other administrative expenses arising 
out of the absence of medical benefit in Ireland. The 
question of the destiny of the remainder is still undecided. 
Mr. William O’Brien suggested that it should be used for 
the creation of a “ housing benefit” by providing contribu- 
tions to build cheaply-rented cottages for urban labourers 
who are now forcéd to live in single-room tenements in 
unhealthy neighbourhoods. The Committee which has 
been appointed to inquire into the subject of extension of 
medical benefit to Ireland is, in the first instance, to take 
evidence to decide whether a demand for this extension 
exists, and it is proposed to issue an interim report dealing 
with that one question. There are. obvious difficulties in 
reconciling the administration of medical benefit with the 
existing dispensary system. Another point apparently 
not fully appreciated is that the extension would involve 
raising the rate of contributions to the English level, 
and the Act, even as it stands, is notoriously unpopular 
all over Ircland. 





OFFICIAL DOCUMENTS. 


ELecTION OF Mepicat REPRESENTATIVES ON LocaL 
INSURANCE CoMMITTEES. 

Tue Provisional Regulations, bearing date January 3lst, 
1913, as to the election of medical representatives to serve 
upon Insurance Committees in Englaud, have been issued 
(London, Wyman and Sons, price 1d.) The general scope 
of the Regulations is indicated in the abstract issued by 
the Commissioners last week and published in the 
SuprLemMEnt of February 8th, p. 136. 


MepicaL BENEFIT FOR MEMBERS OF APPROVED SOCIETIES 
AGED FRom 65 To 70. 

The National Health Insurance Commission (England) 

has prepared, for the assistance of societies, the following 





further table .of benefits suitable for members over. 


65 years of age on July 15th last. The arrangements to 
be adopted for the provision of medical attendance and 
treatment to such members are to be given in a subsequent 
document. Provision has been made for a capitation 
grant of 2s. 6d. in respect of those insured persons whose 
societies elect to provide medical treatment as one of the 
benefits to -be given. 
TABLE OF BENEFITS. 


(1) Medical attendance and treatment up to the age of 70. 
(2) Sick pay :—Men: First 13 weeks ». 48. 6d. 


Second 13 weeks ... .. 4s. 0d. 
Women: First 13 weeks... .. 33. 6d. 
Second 13 weeks ... .. 3s. Od. 


The conditions of payment are those set out in Table F 
(Alternative A). The table does not apply to Ireland. 








CORRESPONDENCE. 
RESULT OF THE ACTION OF THE BritisH MEDICAL 
AssocIATION AND Future Prospects. 

Dr. M. G. Bieas (London, S.W.) writes: Kindly allow 
me space to criticize the last paragraph of Dr. Gay’s able 

letter in the SuppLEMENT of February 8th. 

In that letter the question is asked whether it is not 
better to stop “the sort of guerilla warfare” now being 
carried on in London, and to accept the position, which 
is evidently agreeable to a very large number of the 
profession. 

It is not clear, tomy mind, that the campaign now being 
carried out by the London Medical Committees is properly 
to be described as “ guerilla,” but as these differences are 
generally based on want of proper definition I will leave it 
to my friend to give his definition of such a term. 

The next point is to accept “the position.” What 
position? In London there are, roughly, between 6,000 
to 7,000 practitioners, and in the parliamentary discussion 
on the supplementary grant the Times reports the panel 
doctors as numbering 1,169—not one-fifth of the whole— 
the position, therefore, in London cannot by any stretch 
of imagination be said to be “ evidently agreeable to a 
very large number of the profession.” But it is also 
not correct if we take the whole country, for if Dr. 
Gay will kindly read Motions 45, 51, 52, of the Special 
Representative Meeting, held at the Connaught Rooms, 
January 17th and 18th, 1913, he will realize that far from 


being agreeable to a “very large number,” it was so to. 


none, for these motions were passed by men who had 
already gone on the panel or were going to do so immedi- 
ately the meeting was over, and that such men were in a 
large majority at such meeting, and. yet these men dis- 
tinctly declare that, owing to the discreditable methods 
employed by the Government, a position of urgency was 
created, ee Se which many practitioners, finding them- 
selves threatened with financial ruin, were compelled to 
give wnwilling service under the National Insurance Act 
on terms which this meeting considers to be ay to 
the profession and against the public interest (Motion 45). 
Motion 51.—That this meeting declares that it is still of 
opinion that the Act is unsatisfactory, and that where men 
still hold out against the Act the Association will give them 
every assistance within its power. 


This is what Dr. Gay refers to as guerilla warfare. 


Motion 52.—That, it being evident that a very large number 
of the doctors who have gone on the panels have been com- 
pelled to do so by fear of injury to their practices, which in 
some cases might even amount to financial ruin, etc. 


Take also the figures which roughly may be stated as 
follows : “ 


London aoe pie see ... 6,480 
Provinces dai ie af tee 
Wales ... ee se oe cea: gee 
Scotland a ae Ke Se 

29,567 


If we accept the statement of the Commissioners that 
they have 15,000, still that is only barely over the half, 


and does not justify the statement, “ a very large number.” 


With regard to Mr. Lloyd George’s motives, of course 
Dr. Gay may be right, but to those who judge by actions 
it is impossible to believe anything of the kind now, after 
what the Chancellor has done during the last few weeks. 
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' Dr. Gay’s proofs are merely surrenders in: answer to 
the action of the British Medical Association and the 
union of the profession.. Dr. Gay also overlooks the fact 
that there are other areas besides London ‘still -holding 
out—such as Gillingham, Isle of Ely, etc. 

.It is evidently a case of fancies versus facts,’ and 
Dr. Gay has allowed his feelings to run. away with 
him, and so to neglect the important duty of col- 
lecting the facts on which to build his theory. In 
contradistinction to this, the London Medical Com- 
mittee is carrying out a personal appeal to all London 
practitioners, including all on the panel,-with a view to a 
most careful collection of all the evidence and its impli- 
cations. If the evidence points to the fact that those on 
the panels like the work and mean to go on with it, the 
Committee will take no further steps on their behalf. On 
the contrary, however, some evidence of dissatisfaction 
and decision to give up in April has been obtained from 
those already on the panel, through the pressure of the 
causes mentioned in the minutes quoted above. 


FRIENDLY SocreTIEs AND THEIR AGED AND INFIRM 
MEMBERS. 

Dr. H. Cameron Kipp (Bromsgrove) writes: Your article 
on this subject (February 8th, p. 295) fails, I think, to 
make clear where the responsibility for the present diffi- 
culty lies. You very fairly excuse Mr. Lloyd George, but 
fix it upon the friendly society which, you say, “has 
received for many years the contributions of the un- 
fortunate member and now . . . calmly informs him that 
he must shift for himself,” but the fact of the matter is, 
as the letter which you quote from a club secretary 
clearly shows, that it is the doctor, and not the friendly 
society, who has for years been taking the annual con- 
tribution of the present old member, the doctor’s fee 
having always been an extra, simply passed through the 
hands of the club secretary, for medical attendance, apart 
from all the other benefits offered by the society. 

Most of these old members are men who originally 
founded their local branch of friendly society, and at a 
time—forty to fifty years ago—when thrift was not so 
common, set the best of examples to their fellows, and for 
from forty to forty-five years they have been paying, 
separately from their ordinary lodge contribution, 4s. or 
5s. a year to the doctor with a view to having medical 
attendance in their old age when their healthy working 
years were passed. One of these members came in to me 
last night. He has been paying me for twenty-five years, 
and my predecessor in this practice for twenty years 
before that, 4s. per annum regularly, during all which 
time he has drawn two weeks’ sick pay (in the second 
year of his membership) and he is one of the original 
members of his lodge. He is not an isolated example by 
any means, for there are many such as he. 

Now, is it fair that these men, who have been paying 
me all these years a sum which I and my predecessor 
accepted, should now in their old age be asked to double 
their contribution because the Insurance Act has been 
introduced and has fixed 8s. 6d.as the annual premium 
payable by mixed lives of all sorts? In this town, at 
any rate, we all feel that it is not fair, and at a meeting 
with the local friendly societies we have agreed to take 
5s. 6d. per annum from all these old members, which 


I think is a fair amount. The men themselves acknow- - 


ledged that they did not think 4s. per annum was a suf- 
ficient premium for what they received in return; but 
whose fault can we say it is that this sum was cheer- 
fully accepted by us medical men in the past ? 

We did accept it, and it has been paid for forty years 
to us—not to the friendly societies—with the definite 
object of providing for medical attendance in old age, 
and to ask for it to be doubled, and more than doubled, 
during the few years that remain to these old members, 
because of the introduction of the Insurance Act is, in 
my opinion, not a defensible proceeding. 


ContTractine Ovr. 
Dr. W. Coopz Apams (Hampstead) writes: May I crave 
a few lines in answer to those gentlemen who have done 
me the honour to take notice of my letter? Dr. Densham 
refers tp my “ opinions ” “ which cannot be ignored.” But 
later on he calls these opinions “ statements,” and lastly, 
“inaccurate statements.” Now, an opinion may be 





a, 


erroneous; but I .cannot see how an opinion, however 
eroneous, can be termed an “ inaccurate statement.” 

He there says that after contracting out “ the Insur. 
ance Committee would still have full control of the pooled 
medical benefits.” Is this true? The committees are 
given no powers of arranging how much medical service is 
to be rendered in exchange for these pooled benefits. This 
is not full control. If a man is obliged to spend a 
sovereign, but has no right to see that he gets his money’s 
worth in exchange, he cannot be said to have full control 
over the sovereign. 

Again, he writes “ medical men on the panel would not 
leave it to accept a lower rate” (from the friendly societies), 
Why not? If an increase on the aggregate sum were 
offered a lower rate might conceivably be preferable. 
Besides, other conditions might be added, such as examina- 
tion on admission, etc. 

His third objection is to my opinion that the panel 
system would break down. I still adhere to this opinion. 
If the number of the insured on the panel doctors’ lists is 
seriously reduced by contracting out, the remuneration for 
the panel doctor will be proportionately diminished, and 
no one would care to be on it. The two systems are, in 
my opinion, incompatible. This is the hopeless part of 
the position. The Association fought hard to gain the 
panel system, and is now striving to abolish it. 

Dr. Basket objects to the term “public money” as 
applied to the insurance premiums, and cavils at the word 
“tax.” But facts are facts, nevertheless. He also ex- 
presses the opinion that “the insuring person has an 
indefensible right to his benefit without conditions.” I do 
not know where he gets this from, and I do not think he 
can instance any practice among insurance companies in 
support of this view. Under contracting out the insured 
does not receive medical benefit, but only a sum of money, 
which may or may not be equivalent to medical benefit. 
This is the “ sole difference.” 

I do not share his opinion that supervision will be 
disastrous to the medical profession. The General 
Medical Council already exercises supervision, and there 
is a more defined supervision in the services, but no 


\disaster has been experienced. 


As regards the voluntary principle, it is well known that 
the raison détre for the Act was that the voluntary 
principle had been tried and had failed. 








CENTRAL MIDWIVES BOARD. 


A spEcIAL meeting of the Central Midwives Board was 
held on December 21st, 1912, at Caxton House, Westminster, 
with Sir Francis H. Coampneys in the chair. 


Midwives Struck Off the Roll. 
The Board considered the following charges amongst 
others against the midwives whose names are given below, 
and ordered them to be struck off the roll: 


Sarah Camps, that being in attendance as a midwife at a con- 
finement, the patient suffering from rigors with raised tempera- 
ture, she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled up 
and sgnen by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rule E 20 (4). 

Hannah. Hope, that she was not scrupulously clean in her 
person and house, as required by Rule E11, that she did not 

ssess the appliances and antiseptics required by Rule E 2, 

hat she did not when in attendance at the confinements 
of her patients adopt the antiseptic precautions prescribed by 
Rules E 3 and 7, and that she was unable to make use of a 
clinical thermometer or to take the pulse of her patients, 
as required by Rule E 13. : 

Mary Ellen Jones, that being in attendance as a midwife at a 
continement the patient being seriously ill, and having collapsed 
after the confinement, she did not a that the case was one 
in which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical help, 
pomey filled up and signed by her, in order that this might 

immediately forwarded to the medical practitioner, as 
required by Rule E 19, and that she did not keep a register of 
cases as required by Rule E 23. 

Mary Sutton, that she did not possess the whole of the 
ene required by the rules and that she was ignorant of 
the use of antiseptics. : 

Sarah Ann Tunstall, that, being in attendance as a midwife at 
a confinement, the patient suffering from rigors with raised 
temperature, she did not explain that the case was one in which 
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the attendance. of a registered medical practitioner was 
required, nor did she hand to the husband, or the nearest 
relative or friend present the form of sending for medical help, 
properly filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as required 
py Rule E 20 (4), and a registered medical practitioner having 
peen sent for, she failed to notify the fact to the local super- 
yising authority, as required by Rule E 21 (1). te 

Marion Bristow, that, being in attendance as a midwife at a 
confinement, she did not on any occasion take the patient’s 
yulse or temperature, contrary to Rule E 13. ; : 

Maria Cleverly, that she did not possess the antiseptics 
required by the rules, that she was unable to make use of a 
clinical thermometer, and consequently could not take the 
temperature of her patients, as required by Rule E 13, and that 
she did not keep a register of cases, as required by Rule E 23. 

Eliza Mercer, that being in attendance as a midwife at a 
confinement, a registered medical practitioner having been sent 
for, she failed to notify the local supervising authority thereof, 
as required by Rule E 21 (1), and she made use of flannel for 
bathing the patient contrary to Rule E 7. 

Annie Payne, that being in attendance as a midwife at a con- 
finement she visited the patient on three days only during the 
lying-in. period, she did not adopt the antiseptic precautions 
required by Rules E 3 and 7, she bathed the patient with water 
in which the baby had been washed, and she did not at any 
time en the patient’s pulse or temperature, as required by 
Rule E 13. ‘ 

Margaret Pemberton, that she did not possess the appliances 
and antiseptics required by Rule E 2, that she did not possess a 
register of cases as required by Rule E 23, and that she did not 
wear F Suess washable dress and apron, as required by 
Rule 2 ‘ 

Elizabeth Soden, that being in attendance as a midwife at a 
confinement, the baby suffering from inflammation of the eyes, 
she did not explain that the case was one in which the attend- 
ance of a registered medical practitioner was required, nor did 
she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled up 
and signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by Rule E 





0 (5). 

Ellen Strickland, that being in attendance as a midwife at a 
confinement, she neglected to take the _— and temperature 
of the patient as required by Rule E 13, she did not attend to 
the comfort and cleanliness of the patient, as required by 
Rule E 11, and she made false entries as to the temperature of 
the patient in her register of cases. 

Alice Swain, that being in attendance as a midwife ata con- 
finement, the child suffering froma malformation or deformity, 
she did not hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled up 
and signed by her, in order that this might be immediately 
forwarded to the_ medical practitioner, as required by 
Rule E 20 (5). ; 

Midwives Censurcd. 

The following midwives were censured after charges 
against them had been considered: Emma Lange and 
Lily Jane Reynolds. 


Midwives Cautioned. 
Jane Cox and Sarah Ellen Gamble were cautioned after 
charges against them had been considered. 





A meeting of the Central Midwives Board was held at 
Caxton House, Westminster, on January 16th, with Sir 
Francis H. Coampneys in the chair. 


Lectures for Pupils Entering for Examination of 
Central Midwives Board. 

A letter was considered from the matron of the Maternity 
Nursing Association, Myddelton Square, E.C., stating that 
the Executive Committee of the association was prepared 
to accommodate not more than eight outside pupils at the 
lectures held for candidates entering for the examination 
of the Central Midwives Board on certain conditions. 

A letter was also considered from the secretary of the 
Royal Maternity Charity of London, suggesting that the 
Board might utilize the existing training school of the 
charity in connexion with the proposal that all lectures 
for pupils in London entering for the examination of the 
Central Midwives Board should be held at one of the 
training institutions. 

The Board directed that the secretary of the Royal 
Maternity Charity be thanked for his letter, and that it 
be considered when the list of lecturers is revised. 


Pulmonary Tuberculosis. 

A letter was considered from Dr. W. J. Howarth, county 
medical officer for Kent, asking the Board’s opinion as 
to whether pulmonary tuberculosis should not now be 
regarded as an infectious disease, and consequently 
within the prohibition contained in Rule E 17 (8) as to 
laying out the dead. The Board directed that Dr. Howarth 








be informed that. the answer to the question will be found 
in Rule E 17 (6),. which is as follows : 


No midwife shall a under the circumstances hereinafter 
mentioned) undertake the duty of laying out the dead. In no - 
case must a midwife lay cut the body of any patient on whom 
she has not been in attendance at the time of death, or a bod 
upon which a post-mortem examination has been made. A mid- 
wife will not transgress this rule if (a) she prepares for burial 
the body of alying-in woman, a stillborn child, or an infant 
dying within ten days; or if (b) she lays out a dead body in a 
case of non-infectious illness, provided that she is not pro- 
hibited from doing so by any general rule of the local super- 
vising authority, and is not attending a midwifery case at the 
time. After laying out a dead body for burial she must notify 
the local supervising authority, and undergo adequate cleansing 
and disinfecticn in acccrJance with Rule 5. 








Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following notices of appointment and retirement have been 
announced at the Admiralty: Fleet Surgeon H. Spiczer, M,B., to the 
Cornwallis, vice Bell, February 4th. 1913. Fleet Surgeon Jonn W. 
CraiG, M.B., to the Agamemnon on recommissioning, February 19th, 
1913. Fleet Surgeon A. G. S. Bex has been placed on the retired list 
at his own request, February Ist, 1913. Staff Surgeon S. Roacu to the 
Devonshire on completing, vice McKenna, February 12th, 1913. Staff 
Surgeon N. B. V. Jacos to the Roxburgh on completing, February 
12th, 1913. Staff Surgeon ARCHIBALD D. SPALDING to the Agamemnon 
on recommissioning, February 19th,1913. Staff Surgeon EDWARD C. 
Sawpy to the Hawke on recomwmissioning, February 4th, 1913. Sur- 
geon LEONARD WARREN, M.B., to the Halcyon additional for the Leda 
on recommissioning, February 26th, 1913. Surgeon G. A, 8. HAMILTON 
to the Devonshire on completing, February 12th, 1913. Surgeon Harry 
M. LANGDALE to the Devonshire on completing, February 12th, 1913. 





ARMY MEDICAL SERVICE. 
CoLonri RoBERT J. S. Smmpson, C.M.G., M.B., has retired on retired 
pay, February 5th, 1913. 
Lieutenant-Colonel ROBERT J. GEpDpEs, D.S.O., M.B., to be Colonel, 
vice R. J. 8. Simpson, February 5th, 1913. 


Royat Army MEpIcau Corps. 
LIEUTENANT-COLONEL H. P. G. ELKINGTON has been ordered to 
Shorncliffe for duty. 

Lieutenant-Colonel A. R. ALDRIDGE has been posted to the Eastern 
Command at Woolwich. 

Major DANIEL D. SHANAHAN, to be Lieutenant-Colonel, vice R. J. 
Geddes, February 5th, 1913. : 
“we Henry A. BERRYMAN, retires on retired pay, February 5th, 
Major 8S. G. BULLEN has been appointed Specialist in Operative 
Surgery at Curragh. 

Major E. McDoNNELt has been posted to the Eastern Command. 

Major Wm. PowER has been posted to the Eastern Command. 


Bital Statistics. 


VITAL STATISTICS OF LONDON DURING THE FOURTH 

' QUARTER OF 1912, 
In the accompanying table (p. 164) will be found summarized the vital 
statisticsof the metropolitan boroughs and of the City of London, based 
upon the Registrar-Genera]’s returns for the fourth quarter of 1912. The 
mortality figures in the table relate to the deaths of persons actually 
belonging to the several boroughs, and are obtained by distributing 
the deaths in institutions among the boroughs in which the deceased 
persons had previously resided. The 26,940 births registered in London 
were equal to an annual rate of 23.9 per 1,000 of the population, esti- 
mated at 4,519,754 persons in the middle of last year; in the corre- 
sponding quarters of the three preceding years the rates were 25.0, 24.7 
and 24.0 per 1,000 respectively. The lowest birth-rates last quarter 
were 12.2 in the Cityof Westminster, 13.5 in Hampstead, 16.3in Chelsea, 
16.4 in Kensington, 18.5 in Paddington, and 18.8 in Stoke Newington; 
among the highest rates were 29.4 in Bermondsey, 30.3 in Shoreditch, 
31.5 in Poplar, 32.3 in Stepney, and 37.7 in Finsbury. : 

During the last quarter. the deaths of 16,900 London residents were 
registered, equal to an annual rate of 15.0 per 1,000, against 14.4, 15.8and 
14.3 per 1,000 in the corresponding periods of the thtee preceding years. 
The death-rates last quarter ranged from 10.5 in Wandsworth, 11.2 in 
Lewisham and in Woolwich, 11.5 in Hampstead and 12.6 in the City of 
Westminster, to 16.5 in Bermondsey, 17.5 in Southwark, 18.7 in 
Bethnal Green, 18.8 in Poplar, 18.9 in Stepney, 21.2 in Finsbury, and 
23.4 in Shoreditch. 

The 16,900 deaths from all causes included 30 from enteric fever, 
788 from measles, 50 from scarlet fever, 152 from whooping-cough, 113 
from diphtheria, and 318 from diarrhoea and enteritis among children 
under 2 years of age. Enteric fever was proportionately most fatal in 
Hammersmith, St. Marylebone, Islington, Hampstead, and Poplar; 
measles in Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, and 
Battersea; scarlet fever in St. Marylebone, Stepney, Southwark, Ber- 
mondsey, and Greenwich ; whooping-cough in Kensington, Hammer- 
smith, Finsbury, Bethnal Green, Battersea, Deptford, and Green- 
wich ; diphtheria in Islington, Holborn, Stepney, Deptford, Greenwich, 
and Lewisham. The mortality from diarrhoea and enteritis among 
children under 2, measured in proportion to the registered births, was 
greatest in Kensington, the City of Westminster, Finsbury, Shoreditch, 
and Southwark. 

The deaths from phthisis last quarter among London residents 
numbered 1,656, and were equal to an annual rate of 1.47 per 1,000; in 
the corresponding quarters of the three preceding years the rates 
were 1.44, 1.41, and 1.40 respectively. The death-rates from this 
disease last quarter ranged from 0.68.in Lewisham, 0.75 in Hampstead, 
0.90 in Paddington, and 0.93 in Wandsworth to 1.86 in Bermondsey, 
1.87 in Stepney, 1.91 in Finsbury, 2.11 in Southwark, 2.15 in the City of 
London, and 2.40 in Shoreditch, ; ; 
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Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths 
occurring in Public Institutions during the Fourth Quarter of 1912. 
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* No correction is made for births in lying-in institutions; the boroughs principally affected are marked thus (*). 


Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 103 per 
1,000 last quarter, against 116, 128, and 113 in the fourth quarter of the 
three preceding years. The lowest rates recorded last quarter were 
19 in the City of London, 63 in Stoke Newington, 64 in Woolwich, and 
65 in Lewisham; the highest rates were 132 in Stepney, 135 in 
Kensington, 138 in Paddington, 141 in Shoreditch, and 150 in Bethnal 
Green. 


HEALTH OF ENGLISH TOWNS. 

In ninety-six of the largest English towns 9,082 births and 5,896 deaths 
were registered during the week ending Saturday, February 8th. The 
annual rate of mortality in these towns, which had been 16.5, 17.0, 
and 17.3 per 1,000 in the three preceding weeks, fell to 17.2 per 1,000 in 
the week under notice. In London the death-rate was equal to 17.3, 
against 16.5, 17.8, and 18.6 per 1,000 in the three previous weeks. 
Among the ninety-five other large towns the death-rates ranged from 
4.2 in Ilford, 8.6in Gillingham, 9.8 in Wolverhampton, 10,0 in Ealing, 
10.2 in East Ham, and 10.3 in Walthamstow to 23.0 in Preston, 24.0 in 
Barrow-in-Furness, 24.7 in Wigan, 24.9 in Wakefield, 26.0 in South 
Shields, 26.4 in Bury, 30.9 in St. Helens, and 41.9 in Stockton-on-Tees. 
Measles caused a death-rate of 2.3 in Edmonton and in Sheffield, 
2.4in West Hartlepool, 2.8 in South Shields, 3.4 in Wigan, 3.8 in West 
Bromwich, 4.0 in Stockton-on-Tees, 4.2 in Acton, 5.2 in St. Helens, and 
5.7 in Eastbourne; enteric fever of 1.3 in Preston; diphtheria of 1.4 
in Coventry, and scarlet fever of 1.0in Rhondda. The mortality from 
whooping-cough showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
causes of 52, or 0.9 per cent., of the total deaths were rot certified 
either by a registered medical practitioner or by a coroner after 
inquest, and included 7 in Liverpool, 5 each in Stoke-on-Trent, in 
Birmingham and in Sheffield, and 3 in Barrow-in-Furness. The 
number of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had been 

,828, 1,784, and 1,738 at the end of. the three preceding weeks, had 
further declined to 1,735 on Saturday last ; 209 new cases were admitted 
— the week, against 204, 215, and 229 in the three preceding 
weeks. 


HEALTH OF SCOTTISH TOWNS. 

In sixteen of the largest Scottish towns, 1,199 births and 874 deaths 
were registered during the week ending Saturday, February lst. The 
annual rate of mortality in these towns, which had been 17.3, 18.5, and 
20.2 per 1,000 in the three preceding weeks, was again 20.2 in the week 
under review, and was 2.9 per 1,000 in excess of the rate in the ninety- 
six large English towns. Among the several Scottish towns the death- 
rates ranged from 9.0 in Kilmarnock, 14.6 in Falkirk, and 14.8 in 
Greenock to 26.5in Coatbridge. 31.2 in Perth, and 31.7 in Clydebank. 
The mortality from the principal infectious diseases averaged 1.7 per 
1,000, and was highest in Perth and Motherwell. The 444 deaths from 
all causes registered in Glasgow included 38 from whooping-cough, 
3 from diphtheria, 2 from infantile diarrhoeal diseases, 1 from scarlet 
fever, atid 1 from enteric fever. Three deaths from whooping-cough 
were recorded in Edinburgh, in Leith, in Coatbridge, and in Mother- 
well, and 2 in Paisley. 


, 3 HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, February Ist, 614 births and 470 
deaths were registered in the twenty-seven principal urban districts of 
Ireland, as against 714 births and 490 deaths in the preceding period. 





These deaths represent a mortality of 20 per 1,000 of the aggregate 
population in the districts in question, as against 21 per 1,000 in the 
previous period. The mortality in these Irish areas was, therefore, 
2.8 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 26.7 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 18.8, as against an average of 20.9 for the previous four weeks, 
in Dublin city 19 8 (as against 21.9), in Belfast 22.9 (as against 22.2), in 
Cork 32.6 (as against 24.8), in Londonderry 19.1 (as against 21.6), in 
Limerick 17.6 (as against 14.9), and in Waterford 7.6 (as against 21.8). 
The zymotic death-rate was 1.5, as against 1.7 in the previous week. 


ENGLISH URBAN ee ee THE FOURTH QUARTER 


In the accompanying table (p. 165) will be found summarized the vital 

statistics of ninety-five of the largest English towns, based upon the 

Registrur-General’s weekly returns for the fourth quarter of the year. 

The 105,598 births registered in these towns during the quarter under 

notice corresponded to an annual rate of 24.0 per 1,0000f the a: 
n 


estimated at 17,639,881 persons in the middle of last year. London 
the birth-rate last quarter was 23.9 per 1,000, while among the other 
large towns it ranged from 12.1 in Bournemouth, 13.8 in Southport, 
14.1 in Eastbourne, 14.6 in Hornsey, 15.0 in Hastings and 15.4in Black- 
pool to 30.0 in Liverpool and St. Helens, 30.4 in Rotherham, 30.6 in 
Stoke-on-Trent, 31.1 in Stockton-on-Tees, and 33.0 in Rhondda. 

The 63,973 deaths registered in these towns were equal to a rate of 
14.5 per 1,000; in London the death-rate was 15.0 per 1,000, while 
among the other large towns the lowest rates were 7.7 in Ilford, 8.3 in 
Wimbledon, 8.6 in Enfield, 9.0 in Gillingham, 9.5 in Bournemouth, and 
9.8 in Eastbourne; the highest rates were 18.0 in Stockton-on-Tees, 
18.1 in Preston and in Sunderland, 18.5 in Bootle, 18.6 in Tynemouth, 
19.2 in Middlesbrough, 19.3 in Liverpool, and 19.8 in South Shields. 

. The deaths from all causes included 206 from enteric fever, 1 from 
small-pox, 3,433 from measles, 333 from scarlet fever, 558 from 
whooping-cough, 613 from diphtheria, and 1,231 (among children under 
2 years of age) from diarrhoea and enteritis. The fatal case of small- 
pox belonged to Wolverhampton. The 206 deaths from enteric fever 
were equal to an annual rate of 0.05 per 1,000; in London the death- 
rate from this disease was 0.03 per 1,000, while among the other towns 
the highest rates were 0.15 in Stoke-on-Trent, in Barnsley, and in 
Middlesbrough, 0.17 in Hull, 0.19 in Rotherham, and 0.31 in Wigan. The 
3,433 fatal cases of measles corresponded to a rate of 0.78 per 1,000; in 
London the death-rate from this cause was 0.70 per 1,000, while it ranged 
upwards in the other towns to 2.01 in South Shields, 2.12 in Birming- 
ham, 2.21in St. Helens, 2.24 in Barrow-in-Furness, 2.37 in Newcastle- 
on-Tyne, 2.38 in Stockport, 2.48 in Middlesbrough, 2.63 in West Hartle- 
pool, 3.00 in Preston, and 3.05 in West Ham. The 333 deaths from 
scarlet fever were equal to 0.08 per 1,000; in London the scarlet fever 
death-rate was 0.04, while among the other large towns the highest 
rates were 0.20 in Preston, 0.22 in Eastbourne and in Dewsbury, 0.23 in 
Rhondda, 0.25 in West Hartlepool, 0.26 in Middlesbrough, 0.29 in 
Birmingham and in St. Helens, 0.33 in Huddersfield, and 0.54 in 
Aberdare. The 558 fatal cases of whooping-cough were equal to a rate 
of 0.13 per 1,000, which was also the death-rate from this disease in 
London; in the other large towns the highest rates were 0.31 in 
Nottingham, 0.32 in Rotherham, 0.33 in Warrington and in 
Burnley, 0.39 in Swindon, 0.40 in Wigan, 0.62 in Lincoln, 0.66 in 

Stoke-on-Trent, and 0.71 in Cambridge. The 613 deaths from diph- 
theria corresponded to a rate of 0.14 per 1,000; in London the rate was 
0.10 per 1,000, while among the other large towns it ranged upwards to 
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Analysis of thé Vital Statistics of Ninety-five of the Largest-English. Towns during the Fourth Quarter of 1912. 
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Bes ee ot GS 2,493 22.4 14.4 ae 33 7 6 20 17 0.1 
Dewsbury - - - - 53,630 302 22.6 | 14.1 aS 12 3 1 _ 3 
Wakefield - - - - 51,942 282 21.8 lll iil ee ~ 2 2 = 
Barnsley - - - - 51,876 353 27.3 12.8 inne 8 2 3 4 — 
Sheffield - - - -] 466,408 3,162 27.2 15.1 ane 158 5 21 38 0.5 
Rotherham- - - - 560 481 30.4 15.0 _ 2 5 4 3 1.7 
Te Se ee 82,860 477 23.1 12.1 sai - 1 7 2 _ 
Hull - - - = =| 282,988 1,886 26.7 16.7 a 85 4 7 19 0.8 
Middlesbrough - - -/ 106,550 786 29.6 | 19.2 _ 63 7 1 3 ll 0.4 
Darlington ae eae 57,104 R71) 23.9 12.7 = 2 3 _ 1 1 5.0 
Stockton-on-Tees - - 2,244 405 31.1 18.0 Es 31 _ 3 2 1 1.3 
West Hartlepool - - 64,095 392 24.5 17.4 =~ 58 4 _ 6 5 1.4 
Sunderland -  - - 832 | 1,117 29.5 | 18.1 _ 29 1 7 7 11 19 
South Shields - - ~-| 109,678 802 29.3 19.8 ae 55 2 5 3 8 3.9 
Gateshead - - - ~-| 117,848 172 26.3 15.5 ~ 28 1 1 5 8 73 
Newcastle-on-Tyne -  - 196 1,676 25.0 17.1 _— 159 11 9 6 15 0.6 
Tynemouth - - - 803 436 29.2 18.6 —_ 23 1 3 — 6 3.6 
Newport(Mon.)- -  - 85,866 543 25.4 12.1 ee 3 1 _ 2 3 1.2 
Cardiff- - - - ~-| 184,633 1,101 23.9 12.7 we _ 1 2 8 10 — 
Rhondda - - - = ~-| 157,952 1,299 33.0 14.3 aad 61 9 11 7 15 0.7 
Merthyr Tydfil- - - 82,548 28.7 14.7 <_ 16 3 3 5 6 0.3 
Aberdare - - - - 51,819 365 28.3 | 14.9 ~ 2 7 3 1 3 0.5 
Swansea - - - .-| 117,328 54 25.8 13.3 -_ 28 1 1 10 8 0.3 
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0.34 in York and in Swansea, 0.38 in West Hartlepool, 0.40 in Coventry, 
0.41 in Stoke-on-Trent, 0.43 in Cambridge,:0.44 in Preston, 0.71.in Ports- 
mouth, and 0.81 in Barrow-in-Furness. The fatal cases of diarrhoea 
and enteritis rovers children under 2 years of age numbered 1,231, and 
were in the proportion of 11.66 per 1,000 to the births registered during 
the quarter; the highest proportions recorded were 20.63 in Preston, 
20.85 in Salford, 21.67 in Birkenhead, 21.74 in Swindon, 22.58 in 
Liverpool, 24.4 in Burnley, and 26,32 in Blackburn. 

Infant mortality measured by the proportion of deaths among 
children under 1 year of age to registered births was equal to 111 per 
1,000; in London the rate was 103 per 1,000, while among the other 
large towns it ranged from 48 in Hastings and in Southend, 49 in 
Gillingham, 54 in Southport, 55in Brighton, 58 in. Wimbledon and in 
Eastbourne, and 59 in Ilford, to 144 in Stoke-on-Trent, 146 in Rother- 
ham and in Blackburn, 151 in Sunderland, 160 in Tynemouth, 172 in 
Middlesbrough and in South Shields, and 184 in Burnley. 

The causes of 0.9 per cent. of the deaths registered in the ninety-five 
towns last quarter were not certified either by a registered medical 
practitioner or by a coroner. In thirty-nine of the towns the causes of 
all the deaths were certified; the highest proportions of uncertified 
deaths recorded were 4.2 per cent. in Gillingham, 4.5 in Barrow-in- 
Furness, 4.9 in Southend, 5.0 in Darlington,'5.1 in St. Helens, and 
7.3 in Gateshead. 








Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 


AGRA: DUFFERIN HOSPITALS. — Lady Doctor on the Staff. 
Salary, Rs. 300 a month. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BEDFORD COUNTY HOSPITAL.—(1) House-Surgeon. (2) Assistant 
House-Surgeon. (3) Male Assistant House-Surgeon. Salary for 
(1) £100, for (2) and (3) £80 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—Junior House-Surgeon. 
Salary, £80 per annum. 

BIRKENHEAD UNION.—Senior Male Resident Assistant Medical 
Officer. Salary, £120 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £75 per annum. 

BIKMINGHAM: GENERAL HOSPITAL.—House-Surgeon to Ob- 
stetric Department. Salary at the rate of £50 per annum. 

BIRMINGHAM UNION.—Chief Medical Offieer. Salary, as non- 
resident, £750 per annum, increasing to £1,000; as resident, £600 
per annum, increasing to £850. 

BRADFORD. CHILDREN’S HOSPITAL.—House-Surgeon 

, Salary, £100 per annum. 

BRADFORD ROYAL INFIRMARY.—Two Male House-Surgeons. 
Salary, £100 per annum. 

BRENTFORD UNION.—Second Assistant to the Medical Superin- 
tendent of the Infirmary, Workhouse, and Schools. Salary, £150 
per annum, rising to £185. 

BRIGHTON, HOVE AND PRESTON DISPENSARY.—Resident 
Medical Officer. Salary, £160 per annum. 

BRISLINGTON HOUSE PRIVATE ASYLUM, near Bristol.—Junior 
Besident Medical Officer. Salary commencing at £160. 

BRISTOL ROYAL INFIRMARY.—(1) Honorary Surgeon. (2) 

- Honorary Assistant Surgeon. 

BURY INFIRMARY.—(1) Senior House-Surgeon. Salary, £110 per 
annum. (2) Junior House-Surgeon. Salary, £80 per annum, 
increasing to £90, 

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Officer 
(male). Salary to commence £140 per annum. 

CARDIFF: KING EDWARD VII’S HOSPITAL. — House-Surgeon 
(male) for the Ophthalmic and Ear and Throat Departments, 
Honorarium, £30 for six months. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £150 per annum. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Clinical 
Assistant. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 
Honorary Assistant Ophthalmic Surgeon. 

COLCHESTER: ESSEX COUNTY HOSPITAL.—House-Physician. 
Salary, £80 per annum. (The name of this institution was 
accidentally printed as Essex County Asylum last week.) 

COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.— 
Junior House-Surgecn. Salary, £90 per annum, rising to £100 
after six months. 

CROYDON BOROUGH HOSPITAL FOR INFECTIOUS DISEASES. 
—Assistant Resident Medical Officer. Salary, £120 per annum. 
DAVOS PLATZ: QUEEN ALEXANDRA SANATORIUM.—Resident 

Assistant Medical Officer. Salary, £100 per annum. 

DEVON COUNTY ASYLUM, Exminster.—Fourth Assistant Medical 
Officer. Salary, £130 per annum, rising to £140, and £50 at the end 
of each year for pathological work. 

DUBLIN: MERCER’S HOSPITAL.—Honorary Anaesthetist. 

EDINBURGH: ROYAL EDINBURGH HOSPITAL FOR 
CHILDREN,—Four Resident Medical Officers. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.— 
House-Physician. Salary at the rate of £75 per annum. 

FIJI: LEPER ASYLUM, Makogai Island. — Assistant Medical 
Officer. Salary, £400 per annum, rising to £500. 

GRAVESEND HOSPITAL. — House-Surgeon. £100 per 
annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Housge- 
Surgeon. Salary, £75 per annum. 

HOSPITAL-FOR SICK CHILDREN, Great Ormond Street, W.C.— 
hag Salary, £30 for six months, and £2 10s. washing 

owance, s 


(male). 


SICK 


Salary, 





HUDDERSFIELD ROYAL INFIRMARY.—Male Junior Assistant 
‘House-Surgeon. Salary, £60 perannum. é : 

KING EDWARD VII SANATORIUM, Midhurst.—Second Assistant 
Medical Officer. Salary, £150 per annum, rising to £200. 

LANCASHIRE EDUCATION COMMITTEE, Preston.—School 
Medical Inspector. lary, £250 per annum, rising to £400. 


LINCOLN GENERAL .DISPENSARY.—Male Resident Medical 


Officer. Salary, £300 per annum. : 

LIVERPOOL: DAVID LEWIS NORTHERN  HOSPITAL.—(1) 
House-Physician. (2) Three House-Surgeons. Salary at the rate 
of £60 per annum. 

LIVERPOOL ROYAL INFIRMARY.—(1) Two Honorary Assistant 
Physicians. (2) Honorary Laryngologist. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Two House- 
Physicians. (2) Three House-Surgeons. Salary at the rate of £60 
per annum. 

LONDONDERRY DISTRICT LUNATIC ASYLUM.—Senior Male 
Assistant Medical Officer. Salary, £200 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £80 per annum. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Assistant 
House-Surgeon. Salary, £80 per annum. : 

MANCHESTER: ST. JOHN’S HOSPITAL FOR MANCHESTER 
AND SALFORD FOR THE EAR AND EYE.—Honorary Assistant 
Aural Surgeon. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL, W.—Senior Demon- 
strator of Anatomy. Salary at the rate of £100 per annum. 

MILLER GENERAL HOSPITAL, Greenwich Road, S E.—Five 
Honorary District Medical Officers. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Honorary Dental Surgeon. 

NEWCASTLE-ON-TYNE DISPENSARY.—Four Visiting Medical 
Assistants. Salary, £160 for first year, rising to £180. 

NOTTINGHAM CITY ASYLUM.—Seconi Assistant Medical Officer 
(male). Salary, £200 perannum. ~ 

NOTTINGHAM GENERAL DISPENSARY.—‘1) Assistant Resident 
Surgeon (male); salary, £170 per annum. (2) Resident and 
Assistant Resident Surgeons for Branch; salary, £180 and £170 
per annum respectively. 

PRESTON ROYAL INFIRMARY.—Senior House-Surgeon (male). 
Salary, £80 per annum. 

PRINCE OF WALES'S GENERAL HOSPITAL, Tottenham. — 
Junior House-Physician and Assistant Pathologist. Salary eat the 
rate of £60 per annum. 

ROCHDALE INFIRMARY.—(1) Senior House-Surgeon (male). Salary, 
£100 per annum. (2) Junior House-Surgeon. Salary, £80 per 
annum, rising to £90 after six months. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Senior House-Surgeon. Salary at the rate of £100 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—(1) Honorary Surgeon to 
Out-patients. (2) Clinical Assistant. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon (maie). Salary at the rate of £80 per annum. 

STAFFORD: COTON HILL MENTAL HOSPITAL.—Assistant 
Medical Officer. Salary, £170 per annum, increasing to £200. 

STAFFORD; STAFFORDSHIRE GENERAL INFIRMARY.—(1) 
House-Physician. Salary, £100 per annum. (2) House-Surgeon. 
Salary, £120 per annum, increasing £10 yearly for two years. 

STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 
£80 per annum. 

SUFFOLK DISTRICT ASYLUM, Melton.—Second Assistant Medical 
Officer (male). Salary commencing at £180 per annum. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon. 
Salary, £90 per annum. + 

WARWICKSHIRE COUNTY COUNCIL.—Assistant County Medical 
Officer of Health. Salary, £250 per annum, rising to £300. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.— 
Honorary Surgeon-Accoucheur. 

WORKSOP DISPENSARY AND VICTORIA HOSPITAL.—Medical 
Officer and House-Surgeon. Salary, £150 per annum. 

YORK: THE RETREAT.—Junior Assistant Medical Officer. Salary, 
£175 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Bide- 
ford (Devonshire), Christchurch (Hants), Colne (Lancs.), Loan- 
head (Edinburgh). 


This list of vacancies is compiled from our advertisement columns, * 
where full particulars will be found. ‘l'o ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 


note, S., M.R.C.S., L.R.C.P., District Medical Officer of the Caistor 

nion. 

Boyce, J. G., L.R.C.P.&S§.Irel., District Medical Officer of the 
Tenterden Union. ' 

Bromuatu, C. H., M.B., Ch.B.Vict., District Medical Officer of the 
Nottingham Parish. 4 

BuckuHam, Thomas, M.B.,B.S.Durh., Medical Officer of the Lanchester 
Rural District Council, vice Dr. J. Wilson, resigned. 

CROOKSHANK, F, G., M.R.C.P.Lond,, appointed Physician to Out- 
patient to the Hampstead General and North-West London 
Hospttals. 

Davi, A. 8., M.R.C.S.Eng., L.R.C.P., District Medical Officer of the 
Ongar Union. 

DONALDSON, J. E., M.B.Syd., Junior Resident Medical Officer at the 
Royal Hospital for Women, Glenmore Road, Sydney, N.S.W. 

EpmonsTon, C. G., M.B., Ch.B.Edin., District Medical Officer of the 
Dartford Union. 

EEDLE, E. J., M.R.C.S., L.R.C.P., Assistant Medical Officer to the 
Bristol-Parish Workhouses, 
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Ennion, O. R., M.R.C.8., L.B.C. P., District Medical Officer of the 
Newmarket Union. 

OGARTY, Joseph, M.B., B.S.Melb., Junior Medical Officer at the 
Ballarat Hospital, Victoria, vice Dr. eats aia appointed Senior 
Medical Officer. 

GoapBy, K. W., M.R.C.8., Medical Referee under the Workmen’s 
Compensation Act, 1906, for County Court Circuits Nos. 35, 37, 38, 
40, 41, 42, ye 44, 45, 47, 48, 49, and 50, with a view to being employed 
in cases of industrial diseases (except ophthalmic cases and cases 
of beat-hand, beat-knee, and beat-elbow). 

HARNETT, William George, M.D.Dub., Divisional Surgeon to Metro- 
politan Police stationed at Barnet. 

Hirp, R. Beatson, M.D., Ch.B.Birm., F.R.C.S.Edin., M.R.C.S.Eng., 
L.R.C.P.Lond., Honorary Ophthalmic Surgeon to the Stcom 
Hospital, Birmingham, vice D. C. Lloyd-Owen, F.R.C.S 
resigned. 

Hotruusen, A. W., M.B., B.S.Lond., Medical Officer of the Schools of 
St. George-in-the-East Parish. 

HowEty, C. M. Hinds. M.D., F.R.C.P., Medical Registrar to 
St. Bartholomew’s Hospital 

Houpsov, E. P., L.D.S.Eng., Dental Surgeon to St. ne Home 
for Incurables. 

INKSTER, J., M.B., B.S.Aberd., Assistant Medical Officer to the 
Bethnal Green Union Infirmary. 

KAUFFMANN, O. J., M.D., Medical Referee under the Workmen’s Com- 
pensation Act "for County Court Circuits Nos. 22 and 27, witha 
view to being employed in cases of industrial diseases (except 
— cases and cases of beat-hand, beat-knee, and beat- 
elbow). 

Lyons, W. C., M.B., B.S.Edin., Resident Medical Officer to the Eastby 
Sanatorium of the Bradford Union. 

McApoo, H. M., L.R.C.P.&S8.Irel., District Medical Officer of the 
Wolstanton and Burslem Union. 

McDonaALD, W. A., L.R.C.P.&S.Edin., District Medical Officer of the 
Newcastle-under-Lyme Unior. 

McRagz, R., M.B., B.S.Aberd., Second Assistant Medical Officer to the 
Paddington Parish Workhouse and Infirmary. 

Marks, Herbert J., M.D., M.R.C:S., L.R.C.P., Honorary Surgeon for 
Diseases of the Ear, Nose, and Throat at the Royal Prince Alfred 
Hospital, Sydney, N.S. W. 

MITCHELL, J. R., M.B., Honorary Junior Assistant-Physician to the 
Newcastle-on-Tyne Skin Hospital. 

Morrison, F. 8., F.R.C.S.I. Certifying Factory Surgeon for the 
Medbourne District, co. Leicester. 

Morrison, W. H., M.B., District Medical Officer of the Escrick Out- 
Relief Union. 

Orton, D. C. Leyland, L.R.C.P.Lond., M.R.C.S., L.D.S.R.C.S.Eng., 
Honorary Anaesthetist and Dental Surgeon to the Eye ‘and Ear 
Infirmary, Liverpool. 

Patrick, J. King, M.B., Ch.B., B.Sc.Glasg., D.P.H., Tuberculosis 
Medical Officer for the Metropolitan Borough of Hampstead. 

— J.C., M.B., B.S.Glas., District Medical Officer of the Barnsley 

nion. 





Pootry, G. H., F.R.CS., Medical Referee under the Workmen’s® 


Compensation Act, 1906, for County Court Circuits Nos. 13 and 16, 
with a view to being employed is ophthalmic cases. 

Pratt, Lieutenant-Colonel J. J., F.R.C.S., I.M.S.(ret.), Lecturer on 
Tropical Diseases at the Westminster Hospital Medical School, 
vice Lieutenant-Colonel A. Duncan, M.D., F.R.C.P., F.R.C.S., 
I.M.S.(ret.), deceased. 

PriEstLEy, R. F., M.B., B.C., D.P.H., Assistant School Medical 

- Officer to the Reading Education Committee. —~ 

PRINGLE, G. L. Kerr, M.D.Edin., Honorary Physician to the Royal 
Bath Hospital, Harrogate. 

RANKIN, Thomas T., M.D., Resident Medical Officer at the Constance 
Road Workhouse, Camberwell. 

RosBerts, J. F., M.B., Assistant Medical Officer of the West Derby 
Union Infirmary. 

RovuGviE, Miss M., M.B., B.S.Edin., Assistant Medical Officer to the 
Halifax Union Poor Law Hospital. 

ScHLINE, H., M.B., Ch.M.Syd., Honorary Assistant eeeegyat 
Surgeon to the Royal Prince Alfred Hospital, Sydney, N.S.W. 

ScHOLBERG, H. A., M.B., Medical Referee under the Workmen’ s Com- 
pensation Act, 1906, “for County Court Circuits Nos. 24, 28, 30, 31, 


and 54, with a view to being employed in cases of industrial dis- * 


eases (except ophthalmic cases and cases of beat-hand, beat-knee, 
and beat-elbow). : 

SreLueRs, Arthur, M.D., Medical Referee under the Workmen’s Com- 
pensation Act, 1906, for County Court Circuits Nos. 3,4, 5, 6, 7, 8, 
9, and 19, with a view to being employed in cases of industrial 
diseases (except ophthalmic cases and cases of beat-hand, beat- 
knee, and beat-elbow). 

Westmacott, Fredk. H., F.R.C.8., Assistant Surgical Officer to the 
—s Department of the Manchester Royal Infirmary (reappcint- 
ment). 

WHEELER-O’BRYEN, J., M.D.Ver., L.R C,P.&L.M.Ed., L.R.C.S.&0.M. 
Ed., L.A.H.Dub., District Medical Officer and Public Vaccinator 
for Sydenham. 

WILLIAMSON, Oliver K., M.A., M.D.Cantab., F.R.C.P.Lond., Fourth 
Assistant Physician to the Westminster Hospital. 

Woopatt, A. E., M.Sc., M.D.Vict., Medical Officer at the Central 
Branch of the Manchester Royal Infirmary (reappointment). 

Royat FREE HospitTau, Gray’s Inn Road, W.C.—The following 
appointments have been made: 

Radiographer and Medical Electrician, E. U. Williams, M.R.C.S., 


Assistant Anaesthetist, Miss F. R. Bousfield, M.B., B.S. 
Clinical Assistant to Skin Department, Mrs. Addison, M.B., 


B.S. 
Clinical Assistant to 5? | page Miss Hunt, M.D., B.S.Lond., 
D.P.H.Camb., M.A.. 


bir Counce ~ seamen —The following appointments have. 


been 
Gncentiy Surgical Officer, A. A. Henderson, M.R.C.S., L. R. C.P. 
House-Surgeon, R. L. Horton, M.R.C.S8., L. R. C.P. 
beat Ife J. he Son M. B., B.S., M. BR.C.S8., L.R.C.P. 
Physician in Charge of the Out-patient Department for Mental 
be Bene Hart. M.D.Loné, 













BIRTHS, ‘MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 

Deaths. is: 3s,.6d., which sum should .be forwarded in Post Office 

-Ordersor Stampswith the notice not later than Wednesday morning 
tnorder to ensureinsertion in the current issue. 


BIRTHS. 
BoutTon.—February 5th, at the West Riding Asylum, Wakefield, the 
wife of Joseph Shaw Bolton, M.D., D.Sc., F.B.C.P., of a son. 
DaRKE.—On February 9th, at 3, Pownall Gardens, Hounslow, the wife 
of Sydney J. Darke, M.B., B.S., of a son. 
Hatu.—At 1, North Gill Crescent, Fence Houses, Durham, on 
ith inst., the wlfe of J. Robertson Hall, M.B., Ch. B.Edin., of a 


DEATHS. 
McHarpy.—On February 8th, in Dumfries, Malcolm Macdonald 
McHardy, F.R C.5., in his 61st year. 
SurTc.irFre.—On Jenuary 29th, at “Lea Loyd,” Boscombe, Hants, 
Henry Sutcliffe, M.R.C.S., Consulting Surgeon to the West Brom- 
wich District Hospital, aged 74. 


In MEMORIAM. 

In ever loving memory of our dearly beloved and only son Phiroze 
(Ball), who departed this life in the 19th year of his life, whilst yet 
full of bright hopes and.noble aspirations,on December 26th, 1910. 

All tears are vain, we cannot now recall thee, 
Gone is thy loving voice, thy sweetest face ; 

Gone from the home, where weso dearly loved thee, 
Where none can ever fill All thy place. 


Inserted by his sorrowing parents, Dr. B. H. mapezeliy. F.B.C.S., 
and Mrs. B. H. Nanavatty, of Ahmedabad. 





DIARY FOR THE WEEK, 


MONDAY. 
MEDICAL SocIEetTy oF LONDON, 11, Chandos Street, Cavendish Square, 
»9p.m.—Second Lettsomian Lecture by Mr. James 
Berry: The Surgery of the Thyroid Gland, with Special 
Reference to Exophthalmic Goitre. 

Roya CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
» 5 p.m.—Professor Arthur Keith: The Upright 

Posture: Its Evolution and Diseases. 


TUESDAY. 

CHELSEA CLINICAL Society, Club Rooms of the Medical School, St. 
George’s Hospital, 830 p.m.—Agenda: Papers: Dr, 
V. B. Orr: The Work of a Tuberculin Dispensary. Dr. 
Halls Dally: The Use of Tuberculin in Diagnosis and 

. A discussion will follow. in which Dr. 
Barcroft, Dr. L. A. Clutterbuck, Dr. F. N. Griffiths, 
Dr. Campbell McClure, and others will take part. 

LonDon DERMATOLOGICAL Ty, St. John’s Hospital, 49, Leicester 
Square, W.C., 4.30 p.m.—_({1) Demonstration of Patho- 
logical Specimens. (2) Cases sent for Consultation. 
(3) Exhibition of Clinical Cases as follow: (a) Dr. 
Sibley: (1) Leucodermia; (2) Scrofulodermia. (b) Dr. 
Bunch: A Case for Diagnosis. (c) Dr. Dockrell: 
(1) Acne Varioloformis ; (2) Syphilide on a Tuberculous 
Base. (d) Dr. Griffith: (1) Persistent Erythrodermia: 
(2) Ichthyosis. 5,15 p.m. + Dissagain on the Sociological 
Aspect of Syphilis will be opened by Dr. Prosser White 


(Wigan). ‘ 
MeEp1co-LEGAL Soctrety, 11, Chandos Street, Cavendish Square, W., 
8.30 p.m.—Medico-Legal Specimens: By F. W. Mott, 
M.D., F.R.S.: (1) Case of Needle embedded in the 
Septum Ventriculorum for Twenty-nine Years. (2) 
F Case of Acute Mania of General a with 
Ununited Fracture of the Femur. By F. Smith, 
M.A., M.D., F.R.C.P., F.R.C.S.: (1) Brain Pm 
Track of a Bullet. Wound self-inflicted, query Acci- 
dent? (2) Skull with Knife sticking in it. (3) Intestine 
with many Bullet Wounds. (4) Stomach — Acute 
Poisoning. 
Roya Socrety OF MEDICINE: 
SECTION OF PATHOLOGY, 1, Wimpole Street, W., 8.30 p.m.— 
Dr. H. Warren Crowe: A New Method for the Differen- 
tiation of certain Streptococci. Dr. Alfred A. Lendon: 
Ovarian Cystoma with Splenic Metastasis. Dr. Arthur 
Hall: Obliterative Cholangitis with Dilatation of the 
Hepatic Ducts. 
SECTION OF THERAPEUTICS AND PHARMACOLOGY, 1, Wim- 
pole Street, W., 4.30 p.m.—Discussion (adjourned from 
January 2ist), The Non-operative Treatment of 
Malignant Disease. The Discussion will be resumed 
by Dr. R. Knox, Mr. C. Rowntree, Dr. Finzi, Dr. Iredell, 
Dr. Haig, Dr. R. Bell, Dr. O. F. F. Griinbaum, Dr. Shaw 


kenzie. 
WEDNESDAY. 
Roya COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Professor Arthur Keith: The Upright 
Posture: ts Evolution and Diseases. 
THURSDAY. 


HARVEIAN Socrety oF Lonpon, Stafford Rooms, Titchborne Street, 
Edgware , W.—Discussion on the Diagnosis of 
Acute Abdominal Conditions in Children will be 
oo by Mr. Corner — Dr. Cautley, and continued 
by Sir James Goodhart, Mr. Warren Low, Dr. Still, 
and others. ; 
Royal SoOcreETy OF MEDICINE : 
SECTION OF DERMATOLOGY, 1, Wimpole Street, W., 5 p.m. . 
—Demonstration of Cases. 
SECTION OF NEUROLOGY, 1, Wimpole Street, W., 8.30 p.m.— 
In place of the February meeting, a combined meeting 
of the Sections of Ophthalmology and Neurology will 
be held on Wednesday, March 5th, at 8 p.m. 


FRIDAY. 


Royau Canam oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Professor Arthur Keith: The Upright 
Posture: Its Evolution and Diseases. 
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SECTION OF ELECTRO-THERAPEUTIOS, 1, Wimpole St.. Wee. 


8.30 p.m.—Discussion to consider the Use of X Rays 
the Diagnosis of Pulmonary Tuberculosis. 
— — OrToLoGy,’ ~ Wimpole Street; W.; 

Casual Specimens and Communications: Mr, Arth 

Cheatle: Both ote Bones from 120 2 ip ge aa 
with lantern slides. Mr. E .E.D 
Davis: Osteoma of Mastoid. 
A Periosteal Flap to Line the Bone Cavity in the 
Radical toid Operation. Dr. Dan McKenzie: Otitic 
Abscess of . Pterygoid Region: Drainage through 
External Auditory Meatus; Recovery. Mr. R. Lake: 
Cyst of Concha, Section and Report. Mr. G. N. Biggs: 
Specimen of Auricular Epithelioma. Mr. H. J. Davis: 
(1) Boy, eged 5; Progressive Bilateral Deafness follow- 
ing Attack of Epidemic Cerebro-spinal Meningitis 
Three Years ago; Boy now become mute. (2) Woman, 
aged 32; Sudden Deafness following Scald to Membrana 
Tympani bySteam; Recovery. (3) Man, aged 55; Epi- 
thelioma of Middle Far involving Middle and Posterior 
Fossae of the Skull; .with photographs. 


: POST-GRADUATE COURSES AND LECTURES. 
BroMpron HospiTaAn FOR CONSUMPTION, Wednesday, 4.30 p.m.— 


CANCER Hospitau, Fulham Road,8.W., 


Demonstration of Cases. 
Wednesday, 5 p.m.—Diagnosis 
of Cancer of the Stomach. 


LONDON HospPitTan MepIcau CoLLEGE, E.—Monday, 4.30 p.m.: Lesions 


of the Peripheral Nervous System and Spinal Cord. 
Tuesday, 4.30 p.m.: Pathology of the Central Nervous 
System. Wednesday, 4.30 p.m.: Clinical Anatomy and 
Regional ‘Diagnosis. Friday. 4.30 p.m.: Common 
Diseases of the Nervous System. 


Lonpon ScHOooL’ OF CLINICAL MEDICINE, Dreadnought Hospital, 


Greenwich.—Daily arrangements: Out-patient Demon- 
stration, 10 a.m.; Medical and Surgical Clinics. 
Monday: 12 noon, Throat. Nose, and Ear; 2.15 p.m., 
Surgery; 3 p.m., Operations; . 3.15. p.m., Medicine; 
4.15 p.m., Ear and Throat. Tuesday: 12 noon, Skin; 
2 p.m., Operations: 2.15 p.m., Surgery: 3.15 p.m., 
Medicine; 4.15 p.m., Skin. Wednesday: 1la.m,, Eye; 
2 p.m., Operations: 2.15 p.m., Medicine; 3.15 p.m., Eye 
Clinic ; 4.30 p.m., Surgery. Thursday: 12 noon, 
Throat, Nose, and Ear; 2 p.m., Operations, Patho- 
logical Demonstration; 3.15 p.m., Medicine. Friday: 
12 noon, Skin; 2 p.m., Operations; 2.15 p.m., Medicine; 
3.15 p.m., Surgery. Saturday:-10 a.m., Radiography, 
ll a.m., Kye. 


LONDON ScHOOoL oF TROPICAL MEDICINE, Royal Albcrt Dock, E.— 


Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical Laboratory Work daily (Saturday excepted), 
10 to 12 a.m. Practical Entomology, 2 to 3.30 daily. 
Special Entomology, 10.30 to 1 p.m. daily. Medical 
Clinics Tuesday and Thursday at 3p.m. Operations 
Friday at 3 p.m. 


MANCHESTER RoYAL INFIRMARY.—Tuesday, 4.303p.m. : Some Varieties 


MANCHESTER: 


and Causes of Ataxia. Friday, 4.30 p.m.: Tuberculosis 
of Bone. 

ANCOATS Hospital Post-GRADUATE CLINIc.—Thurs- 
day, 4.15 pm.: Enlargements of the Thyroid Gland, 
including Exophthalmic Goitre. 
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OLLEGE AND PoLYCLINIc, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
bee: for next. week at 4 p.m. each day: 
y. : ‘Medical; Wednesday, 
: ; Friday, Eye. Lectures 
p.m. each day will be given as follows: Monday, 


' “An “Efficient Ambulance Service for Accidents and 


other Casualties in London Streets and other Places; 

Tuesday, Asthma in Children; Wednesday, Gastro- 

— Medicine; Thursday, Gait in Nervous 
sease. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 


Square, W.C., Tuesday, 3.30 pm., Friday, 3.30 p.m.— 
Syphilis of the Nervous System. 


NorTH-EAst LONDON POST-GRADUATE COLLEGE, Prince of Wales’s 


‘ General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Eat; 3 p.m.; Demonstra- 
by of Clinical and General Pathology. Tuesday, 

230 p.m. Operations; Clinics: Surgical, Gynaecological ; 
3.30 p,m., Medical In-patient. Wednesday, 2 p.m., 
Throat Operations ; 2.50 p.m, Medical Out-patient; 
Skin and Eye Clinics: X Rays; 3 p.m., Pathological 
Defnonstration ; 5.30 p.m., Eye Operations; 4.30 p.m., 
Special Demonstration of Selected Cases of Children’s 
Disease. Thursday, 2.30 p.m., Gynaecological Opera- 
tions. Clinics: Medical and Surgical Out-patient; 
3 p.m., Medical In-patient; 4.30 p.m., Lecture on the 
Diagnosis and TreatmentofScoliosis. Friday, 2.30p.m., 
Operations; Clinics: Medical Out-patient, Surgical, 
” a 3p.m., Medical In-patient; Pathological Demon- 
stration. 


Roya Exk Hospirtat, St. George’s Circus, S.E., Tuesday, 4.30 p.m.— 


Inflammation of the Uveal Tract. 


Roya HosPITaL FOR DISEASES OF THE CHEsT, City Road, E.C.— 


Monday, 4.30 p.m.: Some Points i in the Surgery of the 
Thorax. Thursday, 4.30 p.m.: Myocarditis. Friday, 
4.30 p.m.: Special Clinical rab cay tg on Bronchiec- 
tasis, illustrated by the Epidiascope. 


West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W. 


—Daily arrangements: Medical and Surgical Clinics, 
2 p.m.; X Rays 2 p.m.; Operations 2p.m. Monday: 

Gynaecology, 10 a.m,; Medical Registrar, 10.30 a.m.; 
Pathological Demonstration, 12: noon; Eye, 2 p.m. 
Tuesday: Gynaecological Operations, 10 a.m.; Sur- 
gical Registrar, 10.30 a.m.; Demonstration of Frac- 
tures, etc., 12 noon; Throat, Nose, and Ear, 2 p.m.; 
Skin,2p.m, Wednesday: Diseases of Children, 10a.m.; 
Throat, Nose, and Ear Operations, 10 a.m.; Demon- 
stration of Minor Operations, 11 a.m.; Lecture, Abdo- 
minal Diagnosis, 12 noon ; Eye, 2 p.m.; Gynaecology. 
2 pm. Thursday: Gynaecological Demonstration, 
10.30 a.m.; Lecture, Neurological Cases, 12.15 p.m.; 
Eye, 2 p.m.; Orthopaedics, 2p.m. Friday: Gynaeco- 
logical Operations, 10'a.m.; Lecture, Practical Medi- 
cine, 10.30a.m.: Lecture, Clinical Pathology, 12.15 p.m.; 
Throat, Nose, and Ear, 2 p.m.; Skin, 2 p.m. turday : 

Diseases of Children, 10 a.m. ; Throat, Nose, and Ear 
Operations, 10 a.m. ; Ey e, 10 a. ‘m.; Surgical age 
10.30 a.m. ;’ Lecture, Surgical Anatomy of t bdo- 
men, 12 noon. Lectures at.5 p.m.: Monday, Abdominal 
Injuries; Tuesday, Types of Insanity; Wednesday, 
Practical Medicine; Thursday, Practical Surgery; 
Friday, Administration of Anaesthetics. 
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FEBRUARY. 


Hampstead Division, Finchley Road, 8.15 p.m 

London: Standing Ethical Subcommittee, 2p.m 

East Hertfordshire Division, Hertford, 3 p.m. 

Richmond Division, Richmond, 8.30 p.m. 

South Middlesex Division, 
8.30 p.m. 


Twickenham, 


London: State Sickness Insurance Committee, 


10.30 a.m. 
’ Isle of Thanet Division, Margate, 3.45 p.m. 
Newcastle -on- Tyne Division, 
Demonstration, Royal Victoria Infirmary. 


Scientific 


Staffordshire Branch, Stafford, 5.15 p.m.; 


dinner, 7 p.m. 


Birmingham Branch, Pathological and Clinical 


Section, Medical Institute, 8 p.m. 
MARCH. 
London: Finance Committee, Special Meeting. 
London : Metropolitan Counties Branch Coun 
cil, 4 p.m. 
ert Branch, 


Medical Institute 


3. 
South- West Essex Division, Leyton, 4 p.m. 
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MARCH (continued). 


' Hampstead Division, Central Library, Finchley 


Wed. 
Thur. 


Fri. 


' Road, 8.15 p.m. 

Newcastle - on - Tyne 
Demonstration. 

Richmond Division, Richmond, 8.30 p.m. 

South Middlesex Division, Twickenham, 
8.30 p.m. 

Birmingham Branch, Pathological and Clinica! 
Section, Medical Institute, 8 p.m. 


APRIL. 

London: Metropolitan Counties Branch Coun- 
cil, 4 p.m. 

Hampstead Division, Central Library, Finchley 
Road, 8.15 p.m. 

South-West Essex Division, Brook House, 
Clapton, 9.30 p.m. ° 

Richmond Division, Richmond, 8.30. p.m. 


South-West Essex Division, Walthamstow 
Hospital, 4 p.m. 


Division, Scientific 


_ Birmingham Branch, Pathological and Clinical 


Section, Medical Institute, 8 p.m. 
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